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The CLINICAL LECTURE. be added to, The ingestion of certain drugs 
tong is the —— factor in some — The 
n the BS Fiat) causes chronic: urticaria are not alwa 
eous URTICARIA, PSORIASIS, ANDSYCOSIS. — evident; it is often provoked and kept u by 
vagi- “ThE dyspeptic conditions, by disturbances, tans 
com- By HENRY W.STELWAGON, M. D., tional or organic, of the genito-urinary ; or- 
ction QUNICAL LECTURER ON DERMATOLOGY, JEFFER- gans, and by a dep condition of the 
f the 80N MEDICAL COLLEGE, nervous system. dateigie 
feels, The diagnosis of urticaria is rarely difficult ; 
. the Siabiiadth wii it is likely to be confounded with but one 
gale ’ disease, and that is erythema multiforme, 
e Ta _ Gentlemen: —The first case I have to cmpecially the papular type of the latter dis- 
Dr. bring befure you this morning represents a ease. ‘The important. diflerences are these: 
1enise disease not at all uncommon. e lesions, The lesions of urticaria are markedly itchy 
fused which you see are scattered, consist of pink- and .are fugacious, the individual efflores- 
ieved. igh-white pearsized, rounded and flattened cences rarely lasting more than a few hours; 
ined elevations, with the peripheral portion of they show predilection. for covered , but 
while _. exch’ of a more pronounced tint; here and with no special localization; the lesions of 
vol- _ there they are broader and tend to be linear, erythema multiforme are more persistent, 
ne de ing. as pinkish-white streaks. The usually lasting several days or a week or 


eruption is a markedly itchy one, as shown 
by the existing excoriations and _ scratch- 
lL '. @ marks, These several characters of the 
eruption, coupled with the fact that the indi- 
lesions are fugacious, disappearing in 

& few hours, and algo that similar lesions may 
be brought out by running the finger briskly 
 gyer the skin, point unmistakably to urti- 
| ¢aria, In almost all cases this disease is an 
| gute one, lasting several hours or days to one 
_ 8 two weeks, rarely longer. In exceptional 
ee it is true, the eruption may persist 
_ Wr several months or years, the skin rarely 
ing entirely free from lesions, constituting 
vig termed chronic urticaria. The lesions 

" themselves are not chronic, as, they are 
mally as evanescent as in the common type 



























































Mrticaria, but new efflorescences continue 
+i ppear and reappear almost indefinitely. 
: Causes of acute urticaria are usually to 














ound in some disturbance of the digestive 
‘Acute indigestion will, in some in- 
duals give rise to an attack. There are 
w also who cannot. eat crabs, clams, lob- 
‘or such food without the supervention of 
te urticaria; the same may be said o 
ies, and in fact the list could readily 
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more, are rarely itchy to an annoying 
degree, and show. special preference for 
certain regions as the backs of the hands, 
the forearms, and the lower parts of the legs 
and the face. The osis of urticaria as 
ordinarily met with is favorable, the attack 
subsiding, upon removal of the cause, in a 
few hours or several days. In 
chronic urticaria the outlook. is not, unfortu- 
nately, always eo hopeful, although most of 
such cases, if the etiological factors are 
properly studied and appropriate treatment 
Instituted, will gradually and finally yield. 
The. treatment of . acute urticaria consists 
in the removal of the cause, usually stom- 
achic or intestinal disturbance, by the admin- 
istration of saline laxatives and antacids. A 
laxative antacid deserving of special men- 
tion is the ordinary calcined magnesia, a. 
sufficiently large dose being given to produce 
free action of the bowels. Or an ordi 
saline, such as Epsom or Rochelle salt, or 
Hunyadi water may, be prescribed, and .an 
antacid such as sodium. salicylate or bicar- 
bonate administered in five grain doses three 
or four times daily. Emetics are sometimes 
advieed for removing the. offending, material 
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‘from the stomach, but this is only called for 
in those exceptional cases of urticaria in 
which the mucous membranes of the throat 
‘share in the eruption, the patient’s breathing 
‘being seriously interfered with. In the pres- 
‘ent case intestinal sluggishness, as evidenced 
by constipation, a coated tongue, etc., point 
we the sei be advised. <A 
mildly laxative of magnesia, repeated 
daily for a few days if the eruption persists, 
will, in all probability, be all that is needed. 
One point to be brought out in connection 
with the present case is the possibility of the 
eruption being due to medication. The pa- 
tient has been in the hospital for fifteen days 
and he has had urticaria for thirteen days, a 
—. coincidence; he is subject to 
thisis, and is in the hospital and is under 
‘treatment for that disease. The several 
drugs commonly given to control cough in 
bronchial or pneumonic conditions are opium, 
‘chloral, etc. Moreover, not infrequently the 
balsamic oils, such as oil of copaiba, or oil of 
turpentine, are given for their action upon 
themucous membranes. These several reme- 
dies are in certain subjects capable of caus- 
ing urticaria, and must be, as in this case, 
_ liminated as the acting cause. For chronic 
urticaria successful treatment depends upon 
the discovery and proper appreciation of the 
etiological factor or factors in the individual 
case, and their correction or removal by ap- 
propriate remedies. Generally speaking, 
exclusive of those cases demanding tonic 
treatment, the remedies most frequently of 
service are sodium ‘salicylate, belladonna or 
its alkaloid atropia, ergot in full doses, and the 
various mildly laxative alkaline mineral 
‘waters. 
'» Tn-all the more marked cases of urticaria 
external. applications for the relief of the 
itching are to be prescribed. Among the 
‘most efficient may be mentioned carbolic acid 
lotions, one ‘to three drachms to a pint of 
water, to which a drachm of glycerine and 
one or two ounces of alcohol may be added ; 
lotion of thymol, the carbolic acid of the 
above being replaced by fifteen to sixty grains 
of thymol and lotions of equal parts of vine- 
gar and water. 
fs PSORIASIS. 

The second case, now exhibited to you, 
is one of marked type and extensive de- 
velopment. You see on this man’s forehead 
the sharply-defined border of inflammatory 
‘erupti ich extends from the scalp. The 

er is ncé straight, but Ayetnar a made 

up of contiguous rounded patches which have 
some confluent, giving risato a wavy line. 
The same condition is seen behind the ears 
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extending from the scalp, and the same alag 
upon the neck posteriorly ; in these two latter — 
regions one ortwo sag Wace rt 87 rou 
‘inflammatory, 8 efined patches 
remain distinctly Separated from Ae. 
eruption..of the scalp. The face, as often 
occurs in this disease, is free. The diagnosis 
may readily be made from a study of-the 
eruption upon’ these parts without inspect 
ing the general surface. The diseases sug. 
gested are eczema, of the squamous 
and psoriasis. Were the eruption of a mi 
and less inflammatory type, seborrhoea would 
also have to be considered in the diagnosis, 
Eczema is to be excluded by the facts that 
it is rarely so scaly as the eruption before 
us, it never limits itself by such an abrupt 
and sharply-defined border, and it does not oc- 
cur in rounded, sharply-defined patches as here 
seen back of the ear and onthe neck. More 
over, the disease in this case has always been 
dry; in an eczema of long duration, what 
ever its prevailing type, there is usually evi- 
dence or a clear history, at one time or an- 
other, of the characteristic oozing of that 
disease. On the contrary, all the characteis 
of the eruption before us as already briefly 
described, show the disease to be psoriasis, 
Now, as soon as this man’s body is uncoyered 
you see that the same characters as seen in 
the eruption upon the scalp and contiguom — 
parts are presented, and as is always the case, 
much more clearly and emphatically. Here 
are a few pinhead—the beginning lesions— 
numerous , dime-, half-dollar-, dollar, 
and palm-sized, sharply-defined, inflamme 
tory scaly patches, in some places becoming 
confluent and covering large areas. The dit 
ease as seen in this patient is unusually exten- 
sive, and is much’ more roger the average 
case of psoriasis met with. nm inquiry 
we find that this man has had the dit — 
ease for eight years, during which time it — 
has varied considerably, once or twice the — 
skin being almost entirely free. Inthe milder — 
types of psoriasis the eruption will frequently 
i ae entirely during the warm months 
In the milder also, there may be some 
difficulty in distmguishing the eruption from 
the papulo-squamous syphiloderm, but usually 
in the syphiloderma several or more purely 
sory and characteristic lesions may’ be 
ound, and other symptoms of syphilis may 
be commonly discovered. In the r 
case before ‘you, the eruption could not ‘be ~ 
confounded with any syphilitic manifestation, 
the patches are too large, too red, too ‘scaly; 
and the disease of too long duration 
papulo-squamous syphiloderm is an’ af 
months, not of years, as psoriasis 
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As to the cause of this disease, we know little, 
the subjects, as a rule, being in a good of fair 
condition of health. It would seem that in 
many instances it is an expression of the 
lithic acid diathesis. 
- About the treatment, fortunately, we know 
- much more, and in many cases the eruption 
may be quickly, that is,in the course of 
geveral weeks or a few months, removed. Of 
the few internal remedies useful in the con- 
giitutional treatment of this disease, two 
should be especially referred to. One is 
arsenic and the other alkalies. In the mod- 
erately or markedly inflammatory type repre- 
deted here, arsenic may or may not do good, 
and if prescribed, must be wed. with caution, 
as the di when of this type is sometimes 
made worse by its i ig gang On the other 
hand this is just such a case in which you 
the best results from the administra- 
tion of alkalies. This man is in good health, 
strong, robust, of color, and the erup- 
tion is of the actively inflammatory type, and 
in such patients and in this type eruption, 
alkalies are especially indicated. The si 
ite, and upon the whole the most available 
one, is liquor potassa, administered in dosage 
from five to thirty minims, largely diluted, 
igs, See daily. We shall prescribe that 
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n in y in this case, beginning with ten dro 

N0U8 and rapidly increasing to twenty. As to the 
Cage, external treatment, the first essential, as in 
Here _ all cases of psoriasis, is to get rid of the scales. 
ne— This will be most readily accomplished by 
lar, Means of re warm alkaline baths. 
sme The patient will be directed to take a daily 
ning bath, made up of six to eight ounces of the 
) dig sodium or potassium carbonate to sufficient 
xten- water to cover coy (Bulag ri the sp 
rage _ bent position—about thirty to fort lons. 
th ; He nid remain in tho bath be iGaen 
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_ to thirty minutes, and the warmer the bath 
_ ‘he more effective. After a few baths of this 
‘kind probability is that the patches 
wil entirely free from any scaliness. 
_ Should this not be the case, or should this 
Me@hod prove slow, which exceptionally 
ens, then the scaly areas are to be 
washed with sapo viridis and hot water, just 
 Refore he enters the bath, During treatment, 
often as an essential part of it, these 
ie will have to be repeated from time to 
. The remedy to be advised in 
mis case, which is 
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admirably suited for 
of cases this represents, is chry- 
It is best ied as 9 paint. 
two drachms to the ounce of collodion 
ch five minims of castor oil are added, 
found a convenient formula. Or the 
y be made of chrysarobin and a solu- 
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tion of gutta-percha. The one selected is 
painted over the patches, the paint immedi- 
ately drying into a more or less elastic film. 
At the end of a day or two, from detachment 
or from cracking of the film, a repainting-will 
be found necessary, and so on, until appli- 
cations are no longer needed. Usually, at 
the end of a week or ten days the application 


_ mhust be intermitted, owing to the ten = to 


dermatic inflammation of the surroundi 
skin to which it gives rise. At such times a 
mild ointment may beapplied. This remedy 
is not applicable to hairy parts, and, as it is 
a strong one, must be used with care and 
judgment. It is a good rule not to use it 
about the face or scalp. Tar ointment, in 
officinal strength or weakened, is another 
valuable meg and one of probably 
more general use than chrysarobin. It is to 
be well rubbed into the diseased areas once 
or twice daily. The use of a dusting powder 
after tarry applications renders its use much 
less unpleasant. To the face and scalp either 
the tarry ointment will be applied or an oint- 
ment of ammoniated mercury, forty to sixty 
grains to the ounce. 
SYCOBIS. 

The third case is, as you see, one in which 
the eruption is only on the face, and a fact 
that will immediately strike you is that the 
eruption is confined to the beard. It has 
lasted several years and has never shown an 
disposition to extend beyond the bearded 
region. This fact is of great help in aiding 
you to reach a correct diagnosis, for it imme- 
diately brings the probable diagnosis to either 
non-parasitic sycosis or parasitic sycosis. Ex- 
amining the eruption more carefully, you 
will see that it consists of a more or less dif- 
fused. redness, some slight infiltration, and 
here and there some discrete pepan eae 
and pustules, each pierced by a hair. There 
is no perceptible hair loss, and no lumpiness of 
the parts. Parasitic sycosis-tinea trichophy- 
tina barb, barber’s itch—is readily excluded 
by the absence of conspicuous hair loss, ab- 
sence of lumpiness, and the non-involvement 
of the hairs; these being firmly seated and 
neither brittle nor broken. On the other 
hand, you find the symptoms correspond ex- 
actly with those of non-parasitic yO a: 
cosis, folliculitis barbs. This latter is a folli- 
cular inflammation of the bearded ion, 
characterized by varying degrees of inflam- 
matory action, with, usually, numerous minute 
papules and pustules, each pierced by a hair, 
ir logs, 

still 


and with little tendency to positive 
No lumpiness occurs in this disease. 
in doubt between the two diseases in a’case of 
this kind, extract. some of the hairs, and ex- 
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umine with a power of three to five hundred 
diameters; the fungus is readily found if 
the disease is parasitic sycosis. The etiology 
of sycosis is obscure. Like most pustular 
processes it is probably microbic, but even 
aoeapting this, we eee gh nt ag of 
e necessary underlying or isposing con- 
ditions. Internal rset st t of questionable 
service. Tonics should be prescribed if the 
tate of the patient’s health indicates 
heir use. In some instances calx sulphurata, 
in one-tenth to one-fourth grain dose several 
times daily, seems to be of some value, The 
external treatment is, however, that upon 
which reliance is to be placed for successful 
results in this disease. If the parts are ac- 
tively inflamed, the hair is to be clipped short 
and mild and soothing applications made for 
a few days. At the end of this time, and at 
the very start in the ave case met with, 
shaving is to be advised. This is somewhat 
painful for the first. two or three times, but is 
of material aid in curing the disease. Per- 
sonally I should hesitate to treat a case of 
sycosis unless the patient be willing that the 
parts be shaved every day, or second day, as 
circumstances demanded. Instead of shav- 
ing epilation may be practised. This is use- 
fal but in my experience is objected to much: 
more frequently as being more painful than is 
shaving. In all cases those hairs around 
which there is considerable suppurative in- 
flammation, should be extracted, so as to save 
the involved follicle from possible destruction. 
Several remedies for you to remember in con- 
nection with the external treatment of this 
disease, one of which will be prescribed in the 
case before you, are precipitated sulphur, 
ichthyol, and Vieminckx’s solution, These 
are exeeding valuable, and if used with judg- 
ment, will often lead to a successful result. 
Precipitated sulphur is prescribed in ointment 
form, one to two ams to the ounce. A 
valuable combination is the following, al- 
though it be open to the objection of chemical 
incompatibility: BR Precipitated sulphur, 
3 js8.; balsam of Peru, z ss.; Sache oint- 
ment, 3 vi. Ifa good quality of diachylon 
ointment is not obtainable, cold cream or 
me parts of petrolatum and lard may be 
substituted. is, as all stimulating oint- 
rae i Se wengeeas of this disease, is. to 
we in, morning and evening. 
Ichthyol is prescribed in ten. to ine 
per. cent. ointments; or it may be prescribed 
with sulphur with an inary ointment 
base. eminckx’s pe aay the remaining 
important remedy’ I desire to mention, is to 
be applied weakened with fiye or six parts of 
water, the affected region being thoroughly 
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dabbed with it for several minutes night 
and morning, The strength of this ap. 
plication should be gradually increased, 
stopping just short of irritation. In con. 
junction with this solution it is n to 
employ a mild ointment, either a mild ich- 
thyol or sulphur ointment, from time to time, . 
to counteract the dryness and scaliness pro- 
duced. The strong tendency to recurrence 
exhibited by this disease, will be greatly 
lessened if shaving is practised for several 
months or a year or more after the exist 
ing symptoms have been removed. 


Pare 
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THE INFLUENZA BACILLUS. * 


L—PRELIMINARY COMMUNICATION ON 
THE EXCITING CAUSES OF 
INFLUENZA. 


lt Nn i a ee ee | ee ee a ee ee 


By Dr. R. PFEIFFER, : 
BERLIN, GERMANY. 


The following results are based on the 
accurate examination of 31 cases of influenza, 
in 6 of which a necropsy wasmade. A com- 
are will be published as soon® as ae 

e. 

1. In all the cases of influenza a bacillus 
of a definite species was found in the charac- 
teristic purulent bronchial secretion. In un- 
complicated cases of influenza these tiny 
bacilli were found in absolutely pure cultures, 
and mostly in immense quantities, They 
were very frequently situated in the proto- 

lasm of the pus corpuscles. If the influenza 
attacked persons whose bronchial tubes 
were already otherwise diseased—as, for 
example, phthisical patients with cavities— 
other micro-organisms besides the influenza 
bacilli were found im the expectoration in 
variable quantity. The bacilli may gsi 
from the bronchial tubes into the peri- 
bronchitic tissue, and even reach the surface 
of the pleura, where, in two cases examined 
post mortem, they were found in pure cultures 
in the purulent exudation. a 

2. These bacilli were found exclusively in 
cases of influenza. Very numerous control 
examinations proved their absence in ordinary 
bronchial catarrh, pneumonia, and phthisis. — 

3. The presence of bacilli kept equal pace. 
with the course of the disease; with the 
cessation of the purulent bronchial. s 
the bacilli began to disappear. 
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4, had already seen and photographed 
‘gmilar bacilli in the same enormous 
quantities two years ago, during the first 
epidemic of influenza, in preparations of the 
sputum of patients suffering from the disease. 

5. The influenza bacilli appear as very tin 
rodlets, of about the thickness of the bacilli 
of mouse septicemia, but only half the length 
of these. e often sees three or four bacilli 
strung ig in the form of a chain. They 
stain with some difficulty with the basic 
aniline dyes. Better preparations are 
obtained with dilute Ziel’s solution and with 
hot Loefiler’s methylene blue. In this wa 
it can be seen almost, as a rule, that the two 
ends of the bacilli take the stain more 
intensely, so that forms are Eras which 
can only with great difficulty be distinguished 
from diplococci or streptococci. In fact I am 

: inclined to believe that some of the earlier 
observers also saw the bacilli described by 
me, but that, misled by their peculiar be- 
havior with regard to staining agents, they 
described them as diplococci or streptococci. 
They cannot be stained by Gram’s method. 
In hanging drops they are immobile. 

6. These bacilli can be obtained in pure 
cultures. On 14 per cent. sugar the 
colonies appear as extremely small droplets, 
clear as water, often only recognizable with a 
lens. Their continued culture on this nutrient 
medium is attended with difficulties, and up 
to the present I have not succeeded in 
‘carrying it beyond the second generation. 

7. Numerous inoculation experiments were 
made on apes, rabbits, guinea-pigs, rats, 
pigeons and mice. y in apes and rabbits 
could positive results be obtained. ‘The other 
species of animals showed themselves 
Tefractory to influenza. 

_ “8. In view of these results I consider my- 
self justified in pronouncing the bacilli just 
described to be the exciting causes of 
uenza. 
_ 9. It is very probable that infection is pro- 
duced by sputum charged with the germs 
‘ofthe disease; and the disinfection of the 
wet patients suffering from influenza is 
td urgently required as a prophylactic 


_. Addendum—Dr. Kitasato has succeeded 
‘M cultivating the influenza bacilli to the fifth 
heration on glycerine agar. 


ZING favors the expulsion of the child 
case of labor, hence the use of tobacco 
OF pepper, or other substances that will 

‘on the paroxysm by irritating the 
an membrane, will hasten a tardy 
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Il1—ON THE INFLUENZA BACILLUS AND 
THE MODE OF CULTIVATING IT. 


By DR. S KITASATO. 

It is, perhaps, remarkable that in the case 
of a disease which, in the last few years, has 
attacked hundreds of thousands of persons, 
the specific exciting causes have, in spite of 
extremely numerous investigations, only 
lately been discovered. The cause, in my 
opinion, lies in the extreme difficulty of, culti- 
vating the tiny bacillus here before you; and, 
without pure cultures, the bacteriologist can- 
not, of course, come before the public with a 
new specific micro-organism. 

The difficulty of obtaining cultures of 
specific bacteria present in the sputum de- 
pends chiefly on the great contamination of 
them with micro-organisms from the mouth, 
etc. The latter, in consequence of their more 
luxuriant and abundant growth, can, on our 
artificial nutrient media, completely over- 

w and hide the particular parasites sought 
oa This occurs all the more easily the longer 
the specific parasitic micro-organism in question 
tates ae form colonies, as, in fact, happened 
in the case of the tubercle bacillus. 

With the view of avoiding the obstacles 
standing in the way of a successful cultiva- 
tion, Privy Councillor Koch has devised a 
method, which has not yet been published, 
which enabled him many years ago, and my- 
self again quite recently, to obtain pure cul- 
tures of tubercle bacilli directly from the 
sputum, and which has also been followed by 
me in the pure cultures of tubercle bacilli here 


‘ before you. The method to which I have 


just referred will be published in full detail 
in an early number of the Deutsche medicin- 
ische Wochensechrift. 

With regard to. the. characteristics of the 
pure cultures of influenza bacilli here before 
you, I may emphasize the following points: 
On a sloping surface of set glycerine agar 
the individual colonies present themselves as 
extremely small points like droplets of water, 
recognizable during the first twenty-four 
hours only with the aid of a lens, so that 
microscopically a test tube containing them 
can scarcely be distinguished from a sterile 
one. The individual colonies are, as has been 
said, so unusually small that they may easily 
be overlooked, and it may thus have hap- 

ed that previous investigators have over- 
looked them. 

If a culture obtained from such a colony is 
placed on a new nutrient agar medium, . 
numerous small colonies arise on the moist 
agar surface, as may be seen in this tube. A 
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— remarkable point about them is 
the colonies always remain separate from 
each other, and do not, as all other species of 
bacteria known to me do, join together and 
form a continuous row. This feature is so 
characteristic that the influenza bacilli can be 
thereby, with certainty, distinguished from 
other ia. 

The possibility of continued cultivation is 
now sos a: Sw ~ tubes here before 
you orm the tenth generation in pure 
cultures. On gelatine they do not grow, as 
they do not generally multiply at a lower 
temperature t 28° C., which is the tem- 

rature at which gelatine solidifies. In 

illon they grow scantily. In the first 
twenty-four hours single white particles are 
seen swiming in the bouillon, the intervening 
fluid being perfectly clear. Later, they sink 
to the bottom and there form a white, woolly 
mass, filling the end of the test tube, whilst 
the su t bowillon remains entirely 
clear—a proof that we have to deal with an 
immobile bacillus. In conclusion, I may re- 
mark that I have accurately studied with the 
microscope, and by culture, for a long time 
back the sputa of tuberculosis in respect to 
all the micro-organisms occurring therein be- 
sides the tubercle bacillus, and the sputa 
of pneumonia, bronchitis, etc.; but the pres- 
ent bacillus, so extraordinarily characteristic 
in its cultures, and so easy to be recognized, 
has not come within my experience except in 
influenza patients. 





IIL—ON A MICRO-ORGANISM IN THE 
BLOOD OF INFLUENZA PATIENTS 


By Dr. P. CANON, 
ASSISTANT-PHYSICIAN, BERLIN. 


During the last few weeks I have, under 
the direction of Dr. Guttmann, examined the 
blood of twenty influenza patients in stained 

parations, and in almost all cases I have 
und in the Thee one and inden — 
organism. examination of the 
was made in the following way: A drop of 
blood obtained by pricking the finger was 
received on a perfectly clean cover-glass ; this 
cover-glass was upon another one, and 
the two then drawn apart. The pre ions, 
after they had been thoroughly dried, were 
in absolute alcohol, in which they 
were left for at least five minutes. ‘They 
were then taken out and placed in the 
following staining solution (Czenzynke’s 
solution) : B Concentrated watery solution of 
methylene blue; 40 grammes; 4 per cent. 
eosin solution (dissolved in 70 per cent. 
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temperature occurred. Froth three to six 


_ agar, glycerine agar, sugar agar, and bouillon, 
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alcohol), 20 daguotss distilled water, 40 
grammes, The cover-glasses immersed in. 
this staining solution were placed in an incy- 
bator at a temperature of 37° C., and left 
there from three to six hours, when they were 
washed with water, dried, and embedded in 
Canada balsam. In the preparations of 
blood made in this manner where the red 
blood corpuscle were red, and the white ones 
blue, I found the above-mentioned micro. 
organism. It is found stained blue, some 
times in large quantities, but mostly sparingly, 
and only to be identified after a long search 
(about 4 to 20 in the preparation). Some 
times it appears as a diplococcus, some- a 
times, especially when it is more deepl : 
stained, as a short bacillus. In six oan 
have found it also in numerous larger and 
smaller heene of from 5 to 50 individual 
microbes with a very characteristic appear- 
ance. In these six cases the blood was drawn 
during a fall of temperature or shortly after. 
wards; in three of these no further rise of 
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days later I failed in to find the micro- 
organism in the blood in these three last cases, 
Sometimes I have been able to make the 
diagnosis of influenza when clinically it was 
not certain, by means of preparations of the 
blood alone. I have also found the bacteria 
in the blood, and, indeed, in considerable 
quantities in cases where there was no 4) 

preciable local lesion, and especially no coug 

or expectoration. Whilst making the pre 
parations I have generally at the same time 
made streak inoculations of the blood on 
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In six cases the bouillon was injected into 
mice, partly at once, partly on the following 
day after it had been in the incubator. 
These inoculations and experiments on animals 
always yielded a negative result. As on the 
basis of my researches, I am of opinion that 
this micro-organism occurs in the blood of all 
persons suffering from influenza (at least, in 
that of those who have fever), and as it is nob 
found in the blood of other persons, and agit 
is a micro-organism hitherto unknown, Ibe 
lieve that it stands in direct relation 
influenza. ie 
Privy Councilor Koch had the goodness to 
examine some of my preparation—for which 
I tender him my best and pointed 
out that the micro-organism visible in them 
was identical with the bacterium found. by 
Staff mn Dr. Pfeiffer, which has been 
described in the preceding paper, which . 
published at the same time as mine. , I begs 
these researches about the middle « 
December; I have, however, still a. 4 
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number of preparations to stain and to 
examine. I propose to publish the results of 
the further research in a later communication. 
Thave to thank Dr. Guttmann and Professor 
Dr. Sonnenburg, Director of the Surgical 
Section of the hospital, for kindly placing 


patients at my disposal. 


IV—SOME REMARKS ON THE INFLU- 
ENZA BACILLUS * 


By E. KLEIN, M._D., F.BS,, 


_ LECTURER ON GENERAL ANATOMY, ETC., ST. BAR- 
THOLOMEW’S HOSPITAL. 





The account pple in the British Med- 
ical Journal of January 16th, 1892, of the 
observations of Pfeiffer and Kitasato on the 
constant and copious occurrence, in the bron- 
chial secretion in cases of influenza, of a 
" species of minute bacilli, well characterized 
morphologically and culturally, as also the 
observations of Canon on their occurrence in 
the blood of influenza cases induce me to give 
an account of some observations which I 
have made during the end of December, 
1889, and the beginning of January, 1891, 
_ that is, during the early presence of the epi- 
demic in London. By the kindness of Dr. 
Btephen Mackenzie I was enabled to see and 
~ examine cases of influenza in the acute stages 
at Dr. Barnado’s home, which I think were 
amongst. the first cases which occurred in 
London. 

Examination of the Blood.—The blood was 
examined in cover-glass specimens dried in a 
thin film, stained and mounted, and in culti- 
vation on gelatine and on ordinary nutrient 
i The cases were those of boys between 
10.and 15 years of age all were in the feb- 
tile sage, ranging from a few hours to 
twenty-four hours since the first symptoms 
appeared. In one out of these six cases there 


__ Were present in the cover-glass specimons— 
‘Wained in rubin first, then in methyl blue 


_ tatilin, water—comparatively few minute ba- 
s 1h they oocurred ingly, few as dumbbells, 
ad only rarely as small groups, As regards 
‘thicky length, and polar staining, they 
completely with those described b 
and Canon, but some of the bacilli 
te as long as those of the mouse sep- 
te with which Pfeiffer compares.them. 
ithe remaining five cases no bacilli of any 
could be discovered in the specimens. 
the tubes inoculated with the blood of 
six cases remained sterile. 
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Examination of Bronchial Sputum.—This 
was examined in three early cases, which had 
passed a few days previously through the 
acute febrile stage and were without fever 
when examined; they had bronchitis . with 
fairly copious greyish purulent sputum. 

Case 1.— E. F., a lad about 16 years of age, had 
a febrile attack for two day, and was kept in the 
infirmary for several days afterwards. Sputum, 
after well rinsing out the mouth, was brought u 
ani used for cover glass specimens and afterw 
for cultivations. @ cover-glass specimens re- 
vealed a condition such as is described by Pfeiffer 
of some of his uncomplicated cases, namely, min- 
ute thin bacilli in larger and smaller clumps, and 
in some places almost like a pure cultivation. The 
bacilli are about the thickness. of the bacilli of 
mouse septicemia, half their length, and in well 
stained specimens most of them show the character- 
istic polar staining pointed out by Pfeiffer; but 1 
find amongst the group of b:cilli a good many that 
are quite as long as the bacilli of mouse septicemia. 
From this sputum. cultivations were made in the 
following manner; A particle of the sputum was 
placed ina few cubic centimetres of sterile salt 
solution contained in a sterile test tube, well shaken, 
and from this dilution gelatine tubes, broth tubes 
and agar tubes were inoculated. The broth and 
agar tubes were incubated at 37°C. Some of the 
broth tubes became turbid after twenty-four hours, 
others remained perfectly limpid and already after 
twenty-four to forty-eight hours showed at the bot- 
tom of the fluid glassy fluffy masses which increased 
in amount on the following days, the supernatant 
broth remaining quite clear. When shaken the 
fluffy masses broke up easily into filamentous trans- 
lucent flakes. In the agar tubes there also ap- 
peared growth; in some tubes a few translucent 
rolonies Looking like flat ares of water, other 
colonies opaque and white. In the gelatine tubes 
there ap only liquefying white colonies, 

Subcultures were then made of the broth tubes 
which contained only the fluffy glassy growth at 
the buttom of the fluid. The subcultures were 
made on gelatine, on agar, and in broth. The gela- 
tine tubes kept at 20°C. remained sterile ; the agar 
tubes incubated at 37°C. develo colonies of 
exactly the same kind, which in all com- 
pare with those described Kitasato: circular 
small translucent droplet, with no tendency to be- 
come confluent. In the broth tubes incubated at 
37° C., the growth was characteristic, namely, 
while the broth remained perfectly limpid there 
developed at the bottom of the fluid the er- 
istic glassy fluffy masses; these were noticed 
already after twenty-four hours, but became more 
conspicuous after forty-eight to seventy-two heurs. 

One fact which on further subcultures became 
very nr sae was the rapid death of the cul- 
tures, both on agar and ia broth, but more so in 
the former than in the latter. The agar cultures 
already-after a week failed to yield new subcultures ; 
the broth tubes after from ten days to a forjnight 
lost their vitality. 

Cover-glass specimens made of the aut masses 
from the broth cultures and of similar fluffy masses 
in the condensation water of the 


agar cultures 
showed. the . th to be entirely made up. of 


and filaments; each filamest is composed of 


short thin | some stained uniformly, the great 
majority, A touches showing a granule at each end :. 
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for this reason ie etn bool ey like 
streptococcus chains com of dum cocci, 
but the presenceamongst them of uniform bacillary 
elements without polar corer Bo Ml the organ- 
ism a leptothrix of minute Hi. The speci- 
mens are very remarkably uniform and striking, 
being entirely made up of these filaments, inter- 
lacing and in bundles. Cover-glass specimens 
made of the colonies grown on agar show also 
filaments, but a good many groups of the minute 


bacilli; the groups more completely resembles in 
a noe the groups that were seen in the sputum. 
e isms of all the cultures stained well in 


rubin (3 per cent, watery solution), in methy] blue 
anilin water, or in gentian violet anilin water. I have 
lerge number of ae spent andon examining a 
them with only s moderately high power, the fila- 
ments could not be distinguished from streptococci 
. made up of diplococci, but under an oil immersion 
their bacillary character is easily asertained. each 
diplococcus being really a short bacillus with a 


stained ule at each end. In all specimens, 
those of broth culture, of condensation water, 
and of colonies on » are present in the 


filaments numerous e ts which, owing to their 
thickness and vregaier shape, compare with 
volution forms; in broth cultures they are 
a wake A oop already after forty-eight hours, 

From this it is seen that what is here stated of 
the bacillns, in the sputum in broth and agar cul- 
tures, completely coincides with and confirms what 
is described eiffer and Kitasato. Onea pea . 
ance which is not mentioned by Kitasato or Pieiffer 
in their preliminary account, and which seems to 
be a very striking appearance, is that the growth 
in broth is entirely made up of filaments. 

Case 11.—The second case in which the sputum 
was examined was J. M., a lad about 14; had bron- 
chitis after the febrile.stage had passed. When I 
saw him he had no fever, and was about the seventh 
or eighth day after the first onset of the disease. 
The cover-glass mens of this. sputum revealed 
also changes of the same minute bacilli; there was 
no dificulty in finding the bacilli in the substance 
of the pangs uscles, but there never were more 
than a few bacilli in each one corpuscle. Most of 
the bacilli showed the polar-stained granules. Also 
from this sputum, after dilution, successful broth 
cultures were obtained the same glassy flufly masses 
at the bottom of the broth, which was otherwise 


mae 

ASE 111.—The third case was that of » young 
man, A. A. aged about 20, Had bronchitis for 
several days after the febrile attack, bat was getting 
better. Not much sputum could be got from him ; 
cori are specimens showed some of the minute 
bacilli, either single or in small groups, but neither 
were they present in large masses, nor could the 
be found in the pus cells, Cultivations in brot 
and on agar failed to: produce the characteristic 


The broth cultures obtained from cases E. F. and 


J. M. were used for inoculation of a number of 
mice and but no result, local or gen- 
i 
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V.—CONCERNING INFLUENZA.* 
ITS HISTORY. 


The whole of the English-speaking people, 
nay, the world, has within the last few 4 
been most feelingly persuaded of the present — 
power of influenza. A prince of great he 
quiet promise has fallen in our midst, and a 

at churchman has been taken from hig — 
ong but not yet finished work. These events 
have excited a profound interest, and, with 
the private and penne losses which are felt 
on every hand, have sufficed to concentrate — 
an unprecedented attention on the subject of 
epidemic influenza. Panic on such occasions 
as this among the general public and their 
teachers, frequently alternates with pets ; 
But if the panic, which has undou tedly 
arisen, can be turned to a useful and healthy 
p , the peed sufferings the nation has 

ergone will not be in vain. Of the history 
of influenza, enough and more than enough 
is known; it is one of the recorded diseases 
of antiquity, and we have sufficient evidence 
to show that in all probability the epidemic 
under which we now lie is the same as those 
of the past aoe We can only here instance 
that some Hebrew antiquarian authorities 
hold that in the Talmud are to be found 
records of a very similar, if not identical, 
ilence ; that the researches of Dr. Clemow 
ave thrown much curious light on similar 
visitations affecting Europe in the Middle 
Ages, and that the classic work of the late 
Dr. Theophilus Thompson connects our pres 
ent with these past records in-an unbroken 
chain of evidence. 

In the bright light of modern research it 
may perhaps ap merely historical to 
note that among the first clear upholders of 
the germ theory of disease were our country» 
men Dr. Richard Dunning and Sir Henry 
Holland, the latter of whom, in a remark | 
ble and almost prophetic r, dimly fore 
saw that organic cloud which now occupies 
the whole attention of some of the most en- 
terprising of our profession. Si 
Watson, in his Principles, a i 
seminated a — 0 rapa : and took rf 
a worki thesis, a sheer thesis, 

ae that “like ae go we 
may conceive that diseases produced by 
shaleates (microbes) may thus infect 
fluids of the body and become contagious 
the fullest sense of that term.” ; 


THE THEORY OF CONTAGION. 
The theory that influenza is mainly 
entirely spread by contagion is no new 
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" ‘bu this idea has needed to be born again. 
_ The careful evidence collected by Gray and 
~ Haygarth in the past, and the Local Govern- 
ment Board Report of Dr. Parsons in the im- 
“qediate present, show, to quote Dr. 
 Buchanan’s pregnant words in his preface to 
this ‘report, that “Influenza is an eminently 
 {nfectious complaint, communicable in the 
ordinary personal relations of individuals one 
‘with another.” Influenza having been 
thus authoritatively asserted to be infectious, 
how can this conclusion be practically ap- 

_ ‘plied in the direction of prevention? Various 
‘prophylactics have been recommended ; these 
“may or may not be of use, but the only relia- 
ple course to stay the spread of the disease is 
that, where practicable, persons affected with 

: eee be he pare = py atl 
“persons should, as far as e, avoid being 

to chances of infection, Anyone who 
has influenza is in duty bound to do all that 

in him lies by avoiding places of public 
tesort, and by refusing to mix freely among 

his friends to hinder his becoming a dis- 
seminating centre of sickness and of death. 
Much is to be hoped from a general recogni- 
tion of this truth by the profession and the 
public, more, indeed, than from the too 

_ Mixenuous application of any powers already 
_ ‘Possessed by public medical authorities. This 
of the question dcserves, therefore, a 

_ Taore close study, towards which the paper by 
Dr. Richard Siale , which we publish in 
‘another column, is an interesting contribution. 
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SANITARY ADMINISTRATION. 


Sanitary science during the last half-cen- 
_ tiry has won so many triumphs over in- 
fections di , has learnt so well how to 
diminish the severity and extent of epidemics 
Which it does not yet know how to suppress 
Hy = Mitogether, that the public are beginning to 
demand that it should seriously attempt to 
Srapple with the disease which we in this 
sountry have elected to know by the name of 
Taf The Society of Medical Officers of 
_ Health, at their meeting on January 19th, 
pamed @ resolution on the subject which is 
‘Worthy of a little examination. The resolu- 
‘Won set forth that.in the opinion of that So- 
‘Gety “influenza is a dangerous infectious dis- 
_ ae.” To'some this resolution may seem a 
ed expression of opinion. The view was 
Clearly ex 
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by Dr. Buchanan in 
reface r. Parson’s Report. The re- 
ution, however, is not, it may be presumed, 
eaded to‘be a mere pious opinion, but to be 

Asis for future preventive measures. 
‘be the nature of the action tq be 
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The question is not easy to answer. Are 
we to understand that the epidemics of in- 
fluenza are to be met in the future by the ap- 
plication of the ordinary methods of sanitary 
adminstration? The two great principles of 
modern hygiene have been the removal of un- 
favorable conditions in the environment—-bad 
drainage, insufficient ventilation, over-crowd- 
ing, and so forth—which tend to make com- 
munities sasceptible to the inruads of disease, 
and the isolation of persons actually suffering 
from infectious maladies. As to the first of 
these procedures we may claim to have seen 
some result from what has already been ac- 
complished in this country, since the effect of 
the recent and present epidemics of influenza on 
the death-rate has been less in this country, on 
the whole, than in any other. Asto the other 
methods of sani administration, it is 
doubtful how far they are applicable to influ- 
enza. 

Dr. Buchanan, in the preface from which 
we have already quoted, after observing 
that the disease had been shown to belong 
to a “class of diseases over which we exer- 
cise a measure of control,” on to admit 
that “from what we have thus far seen of the . 

ialities of influenza, we cannot feel par- 
ticularly confident of our ability, under the 
existing conditions of society, to successfully 
defend ourselves against a further outbreak.” 
Notification has been sug as though it 
were a kind of panacea; but what use could 
be made of the information thus obtained? 
As is well shown by Dr. Sisley, long before 
it could be acted upon the mischief would 
have been done. The disease is certainly in- 
fectious in a very early stage, and the symp- 
toms are so largely subjective that it may 
well be doubted whee notification would 
result in bringing to light the earliest cases. 
If this be so, it is certain that it would be 
useless at a later - of an epidemic in any 
iven locality. en two-thirds of the 

ouseholds, and perhaps not far short of a 

fourth of the adult population, are suffering 
from the disease, is isolation of the sick any- 
thing more than a dream? It is quite a dif- 
ferent thing with such diseases as scarlet 
fever or even measles, The he i mp- 
toms are obvious, and one attack is an almost 
perfect protection from another. It is not 
unreasonable to punish a man who exposes 
himself, or a m under his charge, in a 
ublic conveyance while‘ suffering from scar- 
fot fever; would public opinion sanction sim- 
iar punishment of a man who felt a little ill, 
or had the symptoms of a more than usually 
severe cold, and went home in a public con- 
veyance? 
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The truth is that before we can attempt to 
stay the pandemics of influenza we must 
know a great deal more about it. As Dr. 
Buchanan has said, “For better means of re- 
pressing influenza our expectation must be in 
an un ay te patent Sietoey of 
the disease.” We do not know whence it 
comes, we do not know for certain how it 
spreads—whether mainly by air, water, or 
even by fomites; we do not know whether 
the complications which render the disease 0 
sg pn yar eg than rat would other- 
wise be are due to the pri infective agent, 
or whether they are at by a secondary 
infection, as was generally supposed during 
the epidemic of 1889-90; we do not know 
whether the disease which frequently attacks 
horses and other domestic animals at about the 
some time as mankind is the same disease or 
not; and, lastly, we do not even know the 
measure of protection which one attack affords 
against a second, 

It is reasonable to hope that the researches 
now being carried on in Berlin may result in 
placing valuable practical methods of dealing 
with the disease in our hands. We were en- 
. abled to publish last week translations of the 
important papers by Pfeiffer, Kitasato, and 
Canon, which appeared in the Deutsche 
medicinische Wochenschrift of thc same week. 
They deserve careful study. The proof that 
the bacillus described is the vera causa of in- 
fluenza is not absolute, but there is very 
strong grenption that it is. Much may be 
learnt from the study of the life-history of 
this microbe, but even then much will remain 
to be learnt as to the “ natural history” of the 
disease. The Government of this country 
may very fairly be asked to contribute its 
share to the inter-national study of the pan- 
demic. Dr. Parson’s Report is a valu- 
able document, and any future inquiry 
would have the advantage of starting 
where. he left off; but a great many 
questions remain to be answered, some of 
which we have indicated above. 


SYMPTOMS AND TREATMENT. 


A rational systematic mode of treatment is 
of course impossible, so long as the etiology 
remains obscure, and hence we have at pre- 


sent to rely upon the main for in- 
dications. The sudden onset nang the 
spinal tenderness so commonly met with, the 


pains in tlie limbs, the photophobia, the pro- 
nounced lagsitude and anorexia, and lastly the 
tendency of the tem to sink below the 
normal when convalescence sets in—all these 
facts point to the severe impression made by 
the infective virus upon the cerebro-spinal 
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nerve-centres. Accordingly, it isof greatim 
portance that the patient should early hayg | 
rest and warmth in bed, that the diet should © 
be of a supporting character, and that he 
should remain in bed till all danger of com. 
plications has passed away. These simple — 
points appear mere truisms, but they consti- 
tute the preventive against the insidious, 
development of catarrhal pneumonia, the great, 

r to be guarded against. It is not ad- — 
visable to attempt to cut short the malady by, — 
active diaphoretic measures; abundant ex: 7% 
perience has shown the futility of such treat: 
ment. Rest, warmth, and nourishment consti- — 
tute the tripod of treatment. Domestic isola 
tion is strongly to be recommended for the: 
sake of others. if 

In respect to drug 4 mange has been found; 
useful by some, who have even gone so far — 
as to declare it a prophylactic. Small doss 
of opium constitute a powerful support to the 
central nervous system, but this drug should 
be used with caution if any bronchitis is 
present, and abandoned altogether if signs of 
capillary bronchitis supervene. A combina 
tion of salicylic acid and antipyrin has been 
lately put. forward under the name of sali- 
pyrin, and it is claimed for this mixture that — 
It does not depress the system as does either 
of the constituents taken alone. It certainly 
deserves a trial, but its effects should be care 
fully watched. Salicylate of quinine is probe | 
bly a still better pre jon, bat the salicylic | 
acid qapleyed should be naturally, not syn: 
thetically, obtained. The natural product is 
far less depressing than its artificial substi- 
tute. Good suceess is claimed for an auti- 
septic (carholic acid) treatment but it re 
mains for a larger experience to 
with what correctness. pas 

It will generally be found that alcoholie 
stimulants are well tolerated in influenm, 
but they should not be given to such an em 
tent as to disorder the digestion. During cot 
valeacence the patient should still keep 
and warm for some time, and not be ini 
hurry to resume the ordinary avocation, The 
various perenne which have been recorded 
after influenza plainly show that this diseast 
is a powerful depressant of the central net 
vous system, and it is often several weeks be: 
fore the patient again enjoys the usual 
of mind and body. The insidious ons 
pulmonary mischief afterwards is also 1 
guarded against by keeping the patient 
uniform temperature. Iron, acids and qui 
will be found useful in hastening convalese 


Strychnine is used as an antidote for 
bite in Australia. : 
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THE PART THE SHOULDERS PLAY IN 








be ; PRODUCING LACERATION OF THE 
wuld "PERINEUM, WITH SUGGES- 

be. TIONS FOR ITS PRE- 

om VENTION. 

ve By W. D. HAGGARD, M. D,, 

ious tb NASHVILLE, TENN. 

reat : eT 

ad- The most important point connected with 


the second stage of labor, and the most deli- 
gate task the accoucheur has to fulfill is to 
ly care for and protect the perineum 
ing the exit of the child’s head and 


s 


_ The wide divergence of opinion prevailing 
among the ablest and best authors on ob- 
metrics with reference to this subject, betrays 
‘gich a'want of agreement on many questions 
connected with the mechanism of head and 
shoulder delivery, that I feel some hesitancy 
in presenting my views on a subject which has 
been so often and so ably handled. Perineal 
mpport in some form or other was for a long 
time recommended by most obstetrical au- 
thorities; but such support was for the most 
art confined to the period occupied in the 
PD of the head, ignoring any claim the 
_ perineum might have to support during the 
_ more perilous passage of the shoulders. 
_ Bmellie advocated artificial dilatation of 
 theoutlet ; Roederer, pressing the perineum 
_ inthe direction of the sacrum ; Puzo, stretch- 
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syne > hee lubricating the parts; Hamilton, of 
ct is ‘Edinburgh, with Puzo in the use of 
bati- Inbricants, but further advised that the peri- 
anti- neum be cautiously pushed back over the 
Te face and chin, when the head is being born. 
mine ll.of these procedures, as we shall see, 
veal it widely from the more modern practice. 
holic Dr, am says: “As soon as the 

nm, id has come to press upon the external 
‘oe lecomes our duty to take our seat by the bed- 
con and never move from our position till the 
ie a yrney This we do to prevent lacera- 
m ® "Place your elbows,” ke continues, 
inet the , regarding it as a fixed 


mnt, and allow the perineum to be forced 
Th _ har oh fro 
ans, teaching, comi m one 
the most distinguished obstetricians of his 
ay; probably exercised a greater influence in 
W Perineal support on. the professional 
all his predecessors. 
ago, in a case of fo 
ed with great care after 
1 head, to see if any laceration 
red, and found only a slight tear. 
age of the shoulders he found 
aded down to the verge of the 
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sphincter ani. This case made an indelible 
impression on his mind, and from that time 
until the present he has never failed to make 
an ocular inspection, both after the passage of 
the head, and again after the passage of the 
trunk and shoulders. He is sorry to say that. 
he can now recall vividly a number of cases. 
in men he ne anne, a aggy result, ~ 
pecially in forceps delivery, for some ab- 
pains a which Tent have resulted in 
rupture without their use. Fora long time 
he consoled himself with the thought that the- 
unfortunate cases occurred in women in which 
there was a disproportion in the size of the 
head and shoulders, or between the vulvar 
outlet and the child. A larger experience, 
and a closer observation of the mechanism of 
head and shoulder deliveries, has ‘convinced 
him that a large number of lacerations that 
occur are avoidable, with the . precautions 
which experience has taught him are re- 


Lacerations in a certain per cent. of cases, 
and under certain conditions are wholly un- 
avoidable, do. what we may to prevent.such a. 
result. A knowledge of this act’ has proba- 
bly kept back for ages, advances and im- 
provements, especially in the way of deter-- 
mining the proper application of the much- 
ei > support. That the mode of support- 
ing the perineum for ages was faulty in the 
extreme, he proposes to show. He thinks a 
little reflection will make it plain that the 
earlier writers on obstetric medicine, as well 
as some of the present day, placed entirely 
too much stress on perineal support. It is 
equally plain that they attached too much 
importance to the head as a factor in effecting” 
lacerations. 

If we recall for a moment the mechanism. 
of the delivery of the head, and compare it. 
with the more speedy-delivery of the shoul- 
ders, and reflect upon the requirements of 
nature, it is obvious, that so far as dilatation 
is concerned, that the functional activity of 
the physiological requirements by which 
dilatation is effected is much better provided 
during the slow stretching eff by the- 
head than the rapid distention induced by the 
passage of the shoulders. 

is perhaps more pronounced in his. 

opposition to perineal support, and gives 
more cogent and plausible reasons therefor 
than anyone ‘who has written on the subject. 
He considers the. word “support” a misnomer 
as applied to the perineum, and that the 
head instead of the perineum needs support.. 
He thinks that if the support ever does any 
it is by retarding the head through the 
interposed perineum, and that. the thus. 
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obtained is overbalanced by the evil. He 
suggests that if the hand be held continually 

the perineum, it becomes unyielding 
and incapable of equable dilatation, and the 
strain is thrown on the fourchette. 

His instruction for supporting the head in 
its exit through the Galvar outlet is admir- 
able. He holds that when the pains are ab- 

‘normally strong, the passage of the head 
should be retarded by supporting it with two 
fingers in the rectum, while with the thumb 
of the same hand he makes the needful re- 
straining pressure upon the head. 

If with the ge of the head the danger 
were ended, his dicta would be perfect, but 
unfortunately it is not. Leishman says, “ It is 
not by the passage of the head that the most 
serious lacerations are effected ; they are often 
commenced by this, but it is the passage of 
the shoulder which extends the rupture.’ 

It is singular that Goodell in his able and 
comprehensive description of the manage- 
ment of head deliveries should have over- 
looked the fact that the shoulders should be 
an object of even more solicitude on account 
of the greater peril to the perineal struc- 
tures. 

Lusk says, “In the majority of cases, the 
shoulders are expelled spontaneously, still it 
is a good plan to eicjionite the descent by 

ure made with the left hand at the fun- 

us of the uterus.” The above sentence is so 
much at variance with the sound teaching of 
its author, as well as most other modern au- 
thorities, that I am at a loss to see how he 
could recommend pressure over the fundus to 
expedite labor, when itis so desirable that the 
shoulders should be allowed all the time pos- 
sible to effect dilatation in the perineum now 
firmly contracted around the child’s neck, 
“ Unless there are symptoms of threatened 
asphyxia in the child,” said Leishman, “ or 
circumstances which demand immediate de- 
livery, we would not in any way interfere in 
the birth of the trunk, which will be 
naturally effected after a short pause, gener- 

P Armee by seconds.” 

us we find Leishman squarely in oppo- 
sition to Lusk in his advice to expedite the 
descent of the trunk by pressure made with 
the left hand at the fundus of the uterus. It 
is ‘true he says in the next sentence, “care 
must _ taken lest is lower shoulder con- 
vert a tear in rineum into an ex- 
tensive Socom re 


more likely to occur if the delivery be expe- 
dited: by pressure as he directa. 
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and at the same time furnish a bridge ove 
which it can glide in its movement forward” 
Whereas Playfair, Leishman, and Lusk al] — 
recognize the serious danger encountered in 
the delivery of the shoulders, but none of 
them except Lusk make provision for 
the perineum over the last and most serious 
danger of laceration during the passage of the 
shoulders. 
During the passage of the bot ovoid 
the pressure is equally distributed over theen 
tire surface of the vulvar outlet, so that every | 
fiber and tissue entering into the complex — 
anatomical structure of the perineal bodyig — 
laced under contribution. And thus th 
ighest functional activity of the organ is 
attained. a 
As soon as the head rotates on its longite 
dinal axis and the occupant emerges under 
the symphysis pubis, the chin sweeps over the 
floor of the pelvis with the head in extreme 
extension. As soon as it is delivered, flexions 
on its transverse axis takes place, the chin 
falls forward, concealing the perineum and | 
anus, if the woman be in a dorsal posi 
from view, and this may account for the sup 
position that the laceration discovered after 
the birth of the child occurred during’ the 
— of the head. The perineum now 
rapidly and forcibly contracts around the 
child’s neek. During the short interval of 
repose that follows the delivery of the head — 
the uterus gathers itself for a final 
which ily culminates in a strong F 
sive pain, often of sufficient strength, y 
mented by the auxiliary forces, to hurl the © 
child forcibly into the world. At this tim — 
rotation of the shoulders and restitution @f | 
the head takes place almost simultaneously... 
In the haste to complete delivery, 
means is resorted to by some, such as’ 
pression of the fundus, and even 
upon the neck, and ‘hence I urge that 
comes us ‘to keep well in mind the 
ism of labor, and restrain the delivery ¢ 
shoulders until they have adapted them 
to the long diameter of the outlet. The 
terior shoulder, unsupported as it m 
with the woman occupying the dorsal 
tion, ‘literally plows its way t 
perineal body, laying it wide asunder m 
assage. That perineal lacerations occur m™ 
hequently if the woman be delivered int 
dorsal position than upon the side, has i 
abundantly proven by the statistics of 8¢ 
der and others. 
Lusk says, “During the third stag 
tient’s posture should be left in genem 
own volition. The physician si 
custom himself to conduct labor 
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‘facility, no matter whether the woman lies 
~gpon her side or upon her back. The left 
lateral position, affected by English ac- 
oucheurs, is very convenient at the time of 
delivery, especially when there is occasion to 
support the perineum, and where, owing to 
the flatness of the nates, the vulva is scarcely 
paised, in the dorsal posture, above the level 
of the bed: ding.” 
* Ramsbotham says, “The most convenient 
a well as easy ure which the patient 
- gan take, and which seems the best adapted 
for facilitating the descent of the head 
 tifough the pelvic outler, is the one usually 
chosen in this country, the left side, with the 
1 r inclined forwards so that the spine 
may be somewhat curved, the thighs flexed 
_ apon the pelvis, and the legs bent upon the 
‘hicks n this position, as has been before 
thown, the axis of the pelvic entrance is 
- brought as nearly as can be accomplished into 
aline with the axis hd He Mice the mus- 
cles passing ‘over the pelvic brim, particu- 
larly the psoas, are more perfectly Taxed 
than any other.” Hence it follows that the 


spd of the perineum, should insist upon 
‘the patient occupying this position. Rapid 
6 is such a frequent source of lacera- 
ton, that it should never be encouraged ex- 
~ Gept in the face of an emergency requiring 
‘speedy delivery, either in the interest of the 
“Mother, or child, or both. In forceps cases 
tll possible safeguards should be thrown 
‘found the vulvar outlet to protect it from 
jury by desisting from tractile efforts dur- 
A acme of pain, and as soon as the 
ad begins to emerge from under the sym- 
Physis the forceps should be removed and 
‘te labor left to the natural resources. The 
‘Tad should now be supported as hereinafter 
ted, and the delivery of the shoulders 
be effected under such prog yea: 2 in- 
as will insure the protection of the 

m, if possible.’ 
has shown that the shoulders are re- 
le for ‘the major part of perineal tears, 
itly by extending a slight rupture into 
laceration, often through the sphincter 
lending up the gut to a greater or less 
Why is thisso? A little reflection 
é it apparent that there is a good 
icient reason found in the fact that 
ehape of the head gradually effects 
®, well directed pressure upon each 
y tissue forming hi pelvic outlet, 
bP in brings into requi- 
be new fore, until the entire ic. 
under contribution in bringing 

» highest and fullest physiologi 
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function of the perineal body. When dila 
tation to its fullest. extent is obtained, it gen- 
erally admits the age of the head without 
rupturing the perineum, 

hereas, in the delivery of the trunk and 
shoulders the perineum is placed at the great- 
est possible mechanical disadvantage by the 
increased power which the uterus gains by 
its diminution in size, effected by contractility 
after the birth of the head; besides the peri- 
neum, immediately after the passage of the 
head, rapidly and forcibly contracts around 
the child’s neck. As soon as the head is 
born a short pause ensues. The uterus, now 
reinforced by additional contractile power, 
gathers itself for renewed effort,-which is now 
sufficiently powerful to overcome all resist- 
ance. Therefore, if the perineum cannot or 
will not stretch to make room for the body 
to pass, it must tear, and tear it will, unless 
the rapid advance of the shoulders be re- 
tarded by. judicious support until the peri- 
neum relaxes, as he believes it will generally 
do, especially if aided by the relaxing influ. 
ences of chloroform, which is both speedy and 
effectual in its effects, ; 

This lesson teaches us the necessity of plac-, 
ing the woman on her left side, so as to give 
the accoucheur a better opportunity to retard 
the of the shoulders by affording the 
needful sup pbribopllricanger | rt. It is 
clear that the dorsal position affords no facil- 
ity whatever for restraining the passage of the 
body when uterine contractions are sufficiently 
strong to overcome the resisting powers of the 
perineal body. 

With this array of facts before us, he does 
not think the choice of positions—at least 
during the second stage of labor—is any 
longer a debatable question. 

hen why may we not all meet on one 
common plane and agree upon the left. side 
pesition as the ideal one to be observed. in 
obstetric practice? If we, as practitioners of 
the obstetric art could agree upon this, and 
forever eschew the fallacious idea that the 
perineum needed support, and leave it to 
take care of itself, as nature intended it 
should do, we might then devote our time 
and skill to the support and restraining in- 
fluence of judicious and timely pressure ap- 
plied to the presenting part of the child until 
sufficient dilatation of the vulvar gutlet was 
obtained to allow. the of the shoul- 
ders and trunk with as little disturbance of 


the peri structure as did the passage of 
ot 


Slowly, but surely, year by year, will these 
geet truths, 20 plainly foreshadowed by 
ell, Lusk, Leishman and Playfair, be 
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impressed upon the minds of the medical 
profession. It is true that every foot of sci- 
entific advance in obstetric medicine has been 
contested by: fallacious arguments and tra- 
ditions that have for centuries been handed 
‘down from one to another. It is true that 
error cannot be eradicated in a day. The 
‘process must be one of gradual evolution, 
followed by verification. 

The ions which I wish to make from 
‘a study of this paper are: 

1. The patient should occupy the left late- 
ral decubitis, at least during the second stage 
of labor. 

2. Overcome rigidity of the vulvar outlet 
by the agate use of chloroform. 

3. The presenting part of the child should 

be supported, and not the perineum, during 
the passage of the head and shoulders. 
4, Sapp the head by pressing it well up 
under the symphysis pubis, by placing the 
right thumb in the rectum Eat ‘fingers of 
right hand expanded over the occiput. 

5. To retard the exit of the shoulders, 
pressure should be applied to the trunk and 
shoulders by placing index and middle fingers 
of the left hand in the rectum, with the thumb 
in the vagina, to restrain its exit. 

6. With the right hand restraining and 
su porting the head and neck b pressing 

ad an 


well over the symphysis pubis the 
neck. 

REGULATION OF HYPNOTISM IN 
BELGIUM. : 


The first land which has undertaken 
the legal tion of the practice of hypno- 
tism is Belgium. A few days ago the Legi 
lature adopted a law which, in all probability, 
will serve as a model for the legislative action 
of other countries. It declares that any one 
who exhibits publicly a person h 

i or others will punished by im- 
prisonment ranging from two weeks to ‘six 
months, and be fined from’ $5 to $200; that 
any one not in possession of a physician’s 
diploma who hypnotizes a person under twenty 
years of age, or not in the full ion 
of his ties, will be punished by im ison- 
. ment and fine, whether the subject be ex- 
— be and that any on who’ allows 
a otized person to sign a document or 
caer , whatever ‘ia atte: with the 
object Y Rrand, will be puni by imprison- 
ment. The same penalty Ds & a 

jum 





who attempts to use a document si 


one while hypnotized. The le of 
have welcomed the ehepiion'c the new law. 
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ACUTE RHEUMATISM.* 


By JAMES FRAUNFELTER, M. D, . 
CANTON, OHIO. 





The name “Acute Rheumatism” was fing 
applied to this disease in 1642, but at what 
date the disease first make its appearance is 
not known. It is not my purpose, in this 
paper, to enter into a discussion of all th 
etiological factors, or the theories of blood 
changes occurring in acute rheumatimm; 
neither do I hope to offer anything especially 
new in the study of this disease, but, I pr» 

to outline some of the main points of | 
interest in reference, more particularly, t 
the etiology, nature and treatment of acute — 
rheumatism, as it presents itself to me, after 
twenty years’ experience with the diseasm, | 
which, to me has been the most perplexing, 
on account of its uncertain course, at time 
baffling my efforts at every point. i 

Much has been written concerning it 
character, and volumes have been devoted to 
its various systems of treatment, which, from 
time to time, have held the favor of medical — 
writers, yet we feel that the subject is still not 
exhausted. Whilst we must admit that much 
is unsatisfactory, and new facts are con 
tinually being discovered, there yet remainss 
field for the active investigator to discover 
more for the advancement of the welfare of — 
suffering mankind. at | 

With this end in view I hope to be able, in 
this paper, to suggest some conclusions 00 
the cause, nature and _ treatment — 
of this disease which a somewhat extensive — 
study on this subject, together with my 
personal experience, have developed. ied 

Rheumatism is a constitutional disease re 
sulting from the ‘accumulation of excretory — 
products in the system, and may be 
as being a specific inflammation which attack 
the structures in and around the joints, 
especially the larger joints, the inflan 
c ing from one to another, and is rare 
attended with suppuration. In additiont 
the joint-affection, the fibro-serous ure 
of the heart are attacked with the inflamma 
tory process, and is generally attended wi 
high fever and nervous conditions, 
intense pains in and around the joints. 

Rheumatism is not likely to be confow 
with any other disease, except pyxmia. 

norrheal rheumatism; the former alt 

ing associated with some wound or # 
is attended with more marked chills and 


*Read before the Union meeting of the 
Medical Societies of Northern Ohio, Nov. 7 









no wan > apeRE BO -BEOTESERESTRECESEE ESSERE ESE F 




































































































"February 13, 1892. 





perspiration is not acid. The latter disease 
Cavs associated with gonorrhea, with. a 
marked tendency to attack the knee joint. 
As to the etiology of the disease, exposure, 
eold and dampness, are usually considered 





z 





principal factors in the causation of acute 
what kia Severe muscular exertion, at- 
nee ip tended by overheating the body and followed 
this chilling the surface, is a frequent cause. 
II the But neither will produce rheumatism unless 
blood there is a predisposition to the disease either 
tism + from hereditary or acquired taint, the 
cally former of which is said to be present in 
[ pre about 84 per cent. of all cases. residence 
ts of | mi acold, damp climate for a long time acts 
ly, to as an exciting cause. Age has a strong pre- 
acuta ing influence, as children under 15 
after of age and adults over 45 are not liable 
seam, ff 'wbeattacked with the disease, as statistics 
ing © showtthat patients are more susceptible to 
tim acute rheumatism, between the ages of 15 
and 30, males being more ay ton at- 
ge its tacked than females, probably due to their 
ted to se being more exposed and more 
frequently engaged in severe muscular exer- 
Be: cise, Season and climate are, no doubt, pre- 
Il not ing causes, it being more prevalent in a 
much moist, cold climate. 
con ' Occupations which ra great muscular 
ains a dort in a warm atmosphere predispose to it, 
over @ich as washer-woman, bakers, moulders 
are of fm and _ laborers generally. 
: The above are the principal causes which 
dle, in have a tendency to predispose to or excite an 
ns On | 


attack of acute rheumatism. When we come 
to speak of the nature of rheumatism, we must 






nsive gard it as being a constitutional disease, 
| my “ith local inflammations, the fever not being 





a result of the local inflammation, but the 
first element in the disease, the inflammatory 


a = being of a specific character and is 


















of some poisonous material circu- 
__ listing’in the blood, which has a strong tend- 
 @acy to’ attack the structures in and around 

the joints and the heart ; in other words, those 


—" subject to severe movement and 


Another plausible reason for attacking the 
nts in preference to other parts of the body 
ist the special poison of rheumatism, what- 
'this may be, finds its principal obstruc- 
while circulating through the tense fib- 
‘tissue of the joints and thus by pressure 
‘nerves of those parts produces the 
bd disturbance characteristic of the 
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terial?” Then it is we stopand wonder why 
it is that, in thisday and age of progression, 
especially in the medical profession, that we 
must admit that we cannot answer the ques- 
tion entirely satisfactorily to ourselves. 

I will, however, give some of the views on 
this subject as given by some of our beat 
medical writers. 

In looking over our latest authors on this 
subject, we find there are several theories ad- 
vocated, the generally accepted one being 
the “lactic acid theory,” by Prout. Then 
we have the “miasm” or “malarial” idea 
by Maclagan, and the “germ” and “nerv- 
ous ” theories, and the “uric acid” theory, by 
Haig. Some of the arguments in favor of the 
lactic acid theory are as follows: 

1st. Acute rheumatism is always ac- 
companied by an excess of lactic acid in the 
system, and the disease never occurs without 
such excess, and such excess is found only in 
connection with it. 2d. The injection of 
lactic acid into the system of lower animals is 
followed by inflammatory changes, similar to 
those which occur in acute rheumatism. 34, 
The administration of lactic acid to man has 
been followed by symptoms indistinguishable 
from those of acute rheumatism. e lactic 
acid theory of Prout, is again modified; the 
latest being founded upon the modern physio- 
logical teaching, that is, during muscular ex- 
ercise sarco-lactic acid and acid phosphate of 
potassium are formed and carbon dioxide set 
free in the muscular tissue, and that cold act- 
ing on the surface, under such circumstances, 
po check the elimination of those substances 
and cause their accumulation in the system. 
This is to me the most plausible theory and 
explains, probably, more clearly than any 
other, why the muscles and their associated 
organs, the joints and tendons, should suffer 
first and chiefly ; because the morbid influ- 
ences are exerted upon them, when exhausted 
by functional activity. This would also 
partly account for the excess of acid elimina- - 
tion during the course of the disease, 

The “miasmatic” theory is the one advo- 
cated by Dr. Meclagan, who assumes that 
acute rheumatism is caused by the entrance 


into the system, from without, of some miasm 
closely allied to but quite distinct from ma- 


laria. His arguments in favor of his theory 
are quite plausible and. extensive, the nature 
of which, he admits, we have no precise 
knowledge of. To substantiate his theory, how- 
ever, he co the different types of ma- 
laria fever with acute rheumatism, showing 
that both diseases are more prevalent in low, 
damp localities, but that the conditions under 
which rheumatism was most likely to arise, 
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were a cold damp climate rather than a 
warm damp climate. Impressed with this 
fact and ving in the miasmatic origin of 
the disease, he states, in the following lan- 
guage, taken from his own writing: “ It seems 
to me that a remedy for this disease was 
most hopefully to be looked for among those 
plants and trees whose favorite habitat pre- 
sented conditions analogous to those under 
which the rheumatic miasm seemed most to 

revail, and upon reflection it seemed that 
the plants whose haunts best corresponded 
to this description were those belonging to 
the natural order Salicacea, the various forms 
of willow, among this order I determined. to 
search for a medicine for rheumatism,” hence 
our present most effectual remedy for the 
treatment of this affliction, of which I will 
speak later. 

He concludes from the above that the poi- 
son enters the system from without, and its 
nature was that of a miasm. 

The germ theory, like the miasmatic, re- 
fers to rheumatism as being the result of a 
poison or germ, not generated within the 
system, but introduced from without; this 
germ, whatever kind it may be, ie supposed 
to enter the blood, through the dilated orifices 
of the sweat glands, which first set up an 
endocarditis, then the capi emboli thus 
formed produce the articular inflammation ; 
which theory, to me, is pretty far fetched, 

The nerve theory is the one advocated by 
J. K. Mitchell, afterwards by Hutchinson, 
Gull, Weir Mitchell, and Charcot. Accord- 
ing to this theory, the exciting causes, cold 
and dampness, produce an impression on the 
surface of the bod , Which is conducted to 
the vaso-motor and trophic centres by the 
afferent nerves, the joints and other structures 
becoming affected through these systems, 
After thoroughly investigating this theory, 
we find so many lame features in it that, 
me, it is not v plausible. 

The “uric acid” theory by Haig is to me 
the latest on the subject. He that be- 
cause acu te rheumatism is c by the use 
of salicylate of sodium, which also, at the 
same time, produces an enormous excretion of 
uric acid, therefore, uric acid is the cause of 
rheumatism. Then again, there is no doubt 
whatever, but. that salicylate of sodium re- 
lieves the pain, and brings down the tempera- 
ture. It also causes, at the same time, a 
relatively large excretion of uric acid. Be- 
sides the salicylates, the only drugs that have 
obtained any great repute in the treatment of 
_ this disease are the ies, and these, again, 
promote a free excretion of uric acid. He 
shows pretty conclusively, to his own mind, at 
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least, that a large amount of the uric acid 
excreted does not come from the kidney di. 
rect, but from a store in other parts the: . | 
body, as the joints or viscera. oe . 
he conclusion is that if this uric gcd 
came from the joints its presence there wag. — 
quite sufficient to account for all the pain. 
sais ag a A attack of pone rhe m, 

r making a pretty thorough investiga. 
tion of this subject, I fad the pes to be 
the different theories advanced for our 
future consideration, and, after carefully 
studying these different ideas, and comparing’ 
them, we arrive at the following conclusion in 
reference to the nature of rheumatism: That 
the inflammation is the result of some special 
poison, generated within the system, circulat 
ing in the blood, and from our present know 
edge, lactic neat spe, ba: he 6 e most prom 
inent and plausible. oe 

It has been my experience to be able, ab 
most invariably, to trace every case of acute: 
rheumatism as being due to prolonged muy 
cular exercise and cooling off too suddenly, 
or working in a cold, damp place; and in a¢- 
cordance with our late physiological teah. 
ing, during such exercise sarco-lactic acid ig 
generated in the muscles; the surface becom 
ing chilled, this acid is not eliminated as it. 
should or would be under other circumstances, 
causing it to accumulate, thus producing ite 
specific effect in and around the joints, 
hereditary taint being an important factor in. 
all cases. 

When we come to speak of the treatment 
of acute rheumatism we should expect to find 
it about as unreliable and unsatisfactory, as. 
the nature of the disease is uncertain. 
acid theory of the disease is correct, then we: 
pole be me ” treat oe 0 ecien- 
tific principles, by prescribing alkalies ; again, 
should iy ob due to a miagm, then 
the successful method of treatment would 
naturally suggest. itself, in the remedies 
quinine and the different preparatits of; 
salicin; but we find from actu: i ag 
that neither are successful, in all cases, and.” 
that, after all, our treatment of acute rheums — 
tism, is not scientific but empirical, _ 

When speaking of the etiology of this 
I neglected to mention that, disturbed 1 
tion .and errors in diet acted as impe 
factors in the development of acute rheumif 
tism, and should be borne in mind, when ¥ 
come to of the treatment, which 
turally divides itself into preventive); 
curative. Persons who are n arily expom 
to the exciting causes of rheumatism. a 
be encourged to wear woolen next to the 
sy as to prevent their bodies from , chill 
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miich as possible, and when there is a predis- 
position and a susceptibility to the disease, 
they should be advised to remove to a warm 

climate, with sandy soil, in a location 
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acid’ not over-crowded with trees, exposed to sun- 
> Was t and with a free circulation of air. 
pain. ing baths with tepid salt water, followed 
tis, with thorough friction of the whole body, acts 
o as a strong preventive. When heated or 
to. be: over-tired from severe exertion, © standing 
Fei sbout in a cool atmosphere should be avoided. 
fully I feel confident that if the above preventive 
males measures were adhered to closely, there 
yang, 2 would be very few cases of rheumatism for 
That ws to treat. The hygienic treatment of a 
pecial patient suffering from rheumatism is also 


cue very important and should demand our strict 


DOW attention. When possible to do so, the 
prom patient should be placed in a large well- 


ventilated room, the temperature being kept 





le, ae constantly and regularly at from 68° to 70° ; 
acute: flannel or wool should be worn next to the 
| Mg, skin, but the bed clothing should not be so 
lenly, heavy as to.increase the perspiration. The 
iD whole body should be rubbed off frequently 
teach, with a dry towel, under the clothing, to re- 
cid is move the excessive perspiration. Placing 
CO | the patient between Plan ets, is, I think, a 
aa it. istake, as it increases, to a marked degree, 
BBO, the already natural tendency to excessive per- 
ng ite. spiration, thus making the patient more sus- 
jointa,, og to relapse. When we come to speak 
bor im the diet of rheumatic patients there appears 
to be a difference of opinion, some claiming 
tment, that an exclusive starchy and saccharine diet 
o find will predi to bring on attacks of acute 
oy al theumatism, and that those persons who ad- 
re here strictly to the above diet are more sus- 





ceptible to the disease, and it should therefore 
eariied in the early stages. 
| {It is, however, pretty well agreed by all 
_ Medical writers that a low unstimulating diet 
thould be observed until all fever and articu- 
Wtinflammation have subsided, the tongue 
and the heart complication, ‘if any, 


In the early stages of the disease it is not 
‘dificult as a rule, to restrict the patient to a 
Milteble diet, as the difficulty usually is to 
them to take enough nourishment, but 
fing convalescence, and when the appetite 
gma to return, then it is difficult to make a 
ent believe a a good supply of butcher's 
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h is towards recovery. 
& matter of those of us who have 
ch experience with rheumatism know 











‘Teturn to solid food, and more ially 
ig Of meat too soon, is most likely to 
wed by a relapse, because in acute 
Mam the system is loaded with waste 
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products, the result of imperfect assimilation 
and the digestive functions are seriously 
impaired. So long, therefore, as the sym 

toms are acute, anal quantities of milk, with 
some alkaline water, such as soda or lime 
water, should form the main part of the diet, 
besides these a little beef-tea, chicken tea, or 
mutton broth may be added. As the tem- 
perature falls and the acute symptoms sub- 

side, vegetable soups, bread and other starchy — 
foods may be gradually added to the list ; 
gruels, malted-foods, arrow-root, rice, the yolk 
of an egg beaten up with milk, and a small 
quantity of brandy. As convalescence pro- 
gresses, fish, oysters, and chicken may be 
allowed once daily. The above line of diet 
should be adh to strictly until all sym 

toms of rheumatism have entirely Cnnppiabell 

Ag a rule ales, wines, and the stronger 
alcoholic liquids are objectionable, except 
where the action of the heart is feeble, or in 
the latter stage of the disease. 

In selecting medical ' remedies for the 
treatment of ‘acute rheumatism we should 
use such medicines as our experience has 
taught us will the most rapidly reduce the 
pyrexia, allay the pain, and, at the same 
time, most surely prevent heart complica- 
tions. In my experience we have the best 
remedies to this end in salicylate of sodium 
and strophanthus, the latter being given asa 
heart tonic. I have selected salicylate of 
sodium because in it we have combined the 
alkaline and salicin treatment which has 
been the most effectual in my cases, and I 
believe I am safe in saying that the failures 
with this remedy in many cases may be. at- 
tributed to not giving large enough doses. 
In the beginning I commence with: gr. xx. 
doses, repeating every hour until there is 
decided evidence of its physiol action 
and its remedial effects, the indications of 
which are deafness, the relief of pain and 
the decline in the temperature of the t body, 
then the doses should be diminished; but 
this should not be done too quickly as the 
a toms are apt to return. me. state 
arther, that the success of this treatment 
depends largely on the continuation of the 
remedy. Some time after convalescence seems 
to have been established, in cases’ where 
the stomach does not tolerate the remedy I 
add a little lemon juice, or a mild bitter tonic, 
and when the stomach obstinately refuses to 
assimilate it, I substitute salicylic acid or 
salicin’; the latter is most likely to be assimi- 
lated and with better effect, only that its 
action is slower. , 

If heart symptoms should arise, the salicy- 
late must be stopped at once, and the alka- 
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line treatment substituted. A choice as to 
which alkaline remedy should be used is a 
‘matter of some importance. I think bi- 
“earbonate of sodium is the least depressing, 
-and I often combine with it the salicylate in gr. 
xx. doses, or I administer it as recommended 
‘by Dr. Fuller in 3 iss doses in’ connection 
with acetate of potassium in 38s doses, ren- 
dered effervescing at the time of administer- 
ing it, by adding lemon juice or 3 8s of citric 
acid, in about 3 iii of water which makes a 
rather pleasant as well as cooling drink. 
This I repeat every 3. or 4 hours, diminishing 
the dose as soon as the urine becomes alka- 
line; continuing this treatment until conva- 
leacence is established, in doses sufficient to 
keep the urine in an alkaline condition. 
When a cathartic is needed during the pro- 
gress of the disease, I use Rochelle salts. 

I neglected to mention that in the com- 
mencement of my treatment in nearly all 
casea, I begin by giving my favorite prescri 
tion—one tablet, containing calomel gr. +; 
puly. ipecac gr. rs and sodium bicarbonate 

. ii, every hour until free catharsis is pro- 
Faced this followed with a light dose of 
Rochelle salts or a seidlitz powder. In 
some cases I get good results from the use of 
3.1 doses of effervescing bicarbonate of potas- 
sium, repeated every t hours. Salol acts 
well in some cases, but I have no confidence 
in antikammia. Acetanilid, phenacetine 
and antipyrine should never be adminis 
tered in this disease. Opium is admissible in 
all cases where pain is a prominent symptom ; 
given in sufficiently large doses to produce 

desired effect, Quinine can be used to 
advantage in large doses, during the acute 
stage, jally in malarial districts, and in 
tonic doses, during the whole time of con- 
valescence. In endemic cases, tincture of 
ee yee li a. eggs mao 
attended with good results. Numerous other 
remedies might be mentioned, but the above 
is about the line of treatment I have yan 
in my practice, and I must say it has 
highly gratifying, as I have had but one case 
of heart complication in all my experience. 

Before closing this paper I cannot refrain 
from giving my experience with the local a 
plication of cold in the treatment of this dis- 
ease, which has not. been very extensive, but 
entirely satisfactory to myself, and very grate- 
ful to my pati 

Up to dghteon months ago I used various 
kinds of liniments, hot applications, wrapping 
the joints in cotton batting, etc., and, I think, 
not without some benefit, but since I have 
used cold ions to the joints I could 
wish for better, as the almost im- 
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mediate relief it affords the patient is some 2 
thing wonderful, but you will find that ity — 


application requires considerable 
however, on the part of the physician to tm 
it in the face of the criticism it brings forth 
from all the old women in the neighborhood, - 
as it is entirely out of the line of the ugugl — 
way of treating this disease, but I assure you 
that you will not be disappointed in its uge if 
thoroughly apriied, which may best be done 
by wringing heavy towels out of cold, oreven 
ice, water and wrapping the joints; this may 
be covered with flannel and changed as often 
earning uli i ibe fh naar It is im 
portant that it should be continuously ap 
plied, until all the symptoms of the disease 
ave disappeared. Ido not wish to be u- 
derstood that I claim any originality in the 
use of cold in the treatment of acute rheums- 
tism, as Drs. Senator, Esmarch, and Str- 
meyer used it years ago, but I was induced to 
use it because I have seen its good effects in 
combating inflammations in other parts of 
the body, and could see no reason why it 
should not act in the same way in inflamma 
tion of the joints as a result of rheumatic 


poison. 
I would be pleased to have the experience 
of other physicians on this subject. 





(I)—SARCOMA OF THE KIDNEY; 
(II)—-MULTIPLE ABSCESSES OF THE 
LIVER.* 


By J. B. HERRICK, M.D, 
CHICAGO, ILL. 


About a year a gentleman in a) 

ently. good bnalth, ‘og , came under the 

care of Dr. Charles Warrington Earle forthe 

sudden appearance of blood in the urine. He — 

was put to bed by the doctor, and seemingly i 

recovered after three or four days, the blood 

completely disappearing. Bes 
ere was at this time no tem 










at first, and the patient complained of # 
pain in the left lumbar region. He was 
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ES to bed, placed upon ergot and tannic 
bi aoe but the hematuria at eg 
urage, Catheterization was necessary because of the 
to ue clotting of the blood in the bladder. This 
sforth | catheterization, somewhat to our astonish- 
rhood, « epivned to be frequently portened: at first, 
usual every six or eight hours ; later, every two or 
re you three hours, and finally even every hour. 
use if Towards the last, catheterization was per- 


formed by an intelligent medical student. 
ptoms of cystitis appeared some time be- 
en ’3 death ; vesical tenesmus, the ap- 
pearance of mucus in the urine, together 
with tenderness and pain in the region of the 
bladder, and a slight temperature, 99° F. to 
102° F. All meee 8 pee Hu ayeince 
of cystitis, an ibly of a slight form o 
ae o ces the Gstitis. The ne adu- 
aly b became weaker and weaker, and, after an 
illness of about ten weeks, died. The anions 
findings that were of interest were the ol. 


owing: ; 
The right kidney showed merely the 
changes of chronic interstitial nephritis or 
contracted kidney. This kidney, which I 
hold in my hand, you see is diminished in size ; 
the capsule is adherent in places, the cut 
surface shows the diminished cortex,with char- 
acteristic cysts scattered here and there 
hout the kidney. One of these cysts 
is still unopened. This finding is, perhaps, 
Y; of no interest, except from this fact, that had 
operative procedures been instituted in this 
case, and the left kidney, the one containing 
the sarcoma, been removed, it is pobabte 
that death would have ensued, for this con- 
a kidney oat we ”. a work of at 
organs. The le ey was muc 

enlarged ; there was a subcapsular and also 
& perinephritic hemorrhage. The upper por- 
tion of the kidney was occupied by the new 
growth. Several microscopists have taken 
og from this specimen, so that there is 
ttle left of the new growth, yet enough re- 
Mains to show by the difference in color, feel, 
and contour, the outlines of the tumor. This 
on microscopical examination—the examina- 


b Ricceifiesder tial 

















® tion made by Dr. Hektoen—was 
___ Proven to be a sarcoma. * 
_, A third finding of interest, and especially 





the light that was thrown on the history 
the case by Dr. Earle, was the condition 
the gall-bladder, though this has nothing 
All to do, so far as can judged, with the 
@ history of the case. The glk vlodder 
a shrunken, or atrophied, contained 
@, had no outlet, the cystic duct being 
mted by a strip of fibrous tissue. The 


tions examined by Drs. A. E. Hoadley and 
eaver Were pronounced sarcomatous. 
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walls of the gall-bladder were tough and 
leathery to the feel, and ap to the 
naked eye to contain a large amount of fib- 
rous tissue. The gall-bladder contained 
about thirty gall-stones of varying sizes and 
shapes, as can be seen in this specimen, There 
had evidently been a previous cholecystitis 
where adhesive inflammation had taken place 
in the cystic duct, resulting in its perfect oc- 
clusion and consequent atrophy of the gall- 
bladder. The moment we found this condi- 
tion, Dr. Earle said that about ten years be- 
fore, the patient consulted him for what he 
ed asa stomach trouble. It had baf- 

fled the skill of several physicians, and the. 
— made weekly pilgrimages from the 
uth Side to Dr. Earle to receive the treat- 
ment that he had instituted. There was 
quite severe, vague, indefinite pain in the re- 
gion of the stomach, which gradually disap- 
peared. The. disappearance of the pain of 





‘course was due to the abatement of the in- 


flammation, the closure of the duct, and the 
gradual atrophy of the gall-bladder. 

A fourth finding, which we came near 
overlooking, is this: I had almost forgotten 
to make an incision into the uri bladder. 
Drs. Earle and Hoadley had left the room, 
and there was no one there but the medical 
student, the son of the dead man, and myself. 
I cut into the bladder, and the medical stu- 
dent with difficulty suppressed an exclama- 
tion. of surprise as I ited this—a broken 
half of a catheter—into view. And now the 

uestion arose, Who introduced this catheter ? 

r. Earle knows that he did not; I was abso- 
lutely certain that I had not done it, and the 
medical student said he was innocent. There 
were then but two ns left who could have 
done it, the dead man and his daughter. 
The daughter remarked to us at one time 
that she thought it was not. necessary for a 
doctor to come over in the night to introduce 
the catheter, that she could do it and thus 
save the extra expense if we would allow her 
to do so. She, perhaps, passed some old cath- 
eter, which broke off, and never reported the 
circumstance to us. This accounted, possibly, 
for the itis from which the patient 
suffered ; for the tenesmus of which he 
complained, and for the woe with which 
we had to catheterize. e son who stood 

ight there never had the slightest suspicion 
of anything unusual in the post-mortem find- 


ings of the case. . 

he interest in this case is enhanced by the 
fact that no other sarcomatous foci were found 
in chest or abdomen, the sarcoma being a) 
parently primary, a condition of rarity. 
cranium was not opened. 
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MULTIPLE ABSCESSES OF THE LIVER. 
This patient came under my care in the 
Presbyterian Hospital about two months ago. 
The patient was a married woman of 23 
years of age. The brief history showed that 
she had enjoyed excellent health up to one 
year prior to her entrance into the hospital, 
ance one exception, at the age of 12 she 
suffered from what seemed to be a simple 
attack of ordinary jaundice. Twelve months 
before entering the hospital she was taken 
with a pain in the right hypochondriac re- 
ion, and was obliged to call in a physician. 
e sus the passage of gall-stones, and 
- di the examination of the stools. No 
stones were detected. Again, at three differ- 
ent times she was compelled to call in a 
physician for a recurrence of these severe 
attacks of St in the right hypochondriac 
region. orphia was requi in every 
instance, the pain lasting from a few 
hours to one or two days. Jaundice never 
followed any of these attacks. One week 
before coming from Wisconsin to enter the 
hospital, she went to bed one night in perfect 
th and was suddenly seized with severe 
pain at one o'clock in the morning. It was 
thought to be a recurrence of the old attacks 
of pain in the right side. Morphia was re- 


— in this instance, but the pain did not 
ve as it had previously done. It continued 


for two or three days, then jaundice began to 
appear. This alarmed the patient, especially 
as a slight temperature began to develop. 
The friends hurried her off to Chicago that 
she might seek aid there. Upon admission 
to the hospital, a diagnosis of gall stones 
with im on was made, and the question 
of surgical interference at once came up. 
After two days’ delay, until the patient's 
friends had arrived fro 

decided not to operate. The case was seen by 
Drs. Stehman, Graham and Senn, and it was 
deemed inadvisable to operate because of the 
low condition of the patient, and the wide 
diffusion of the inflammation, apparently 
septic, in 80 many 0: Tenderness over 
the upper abdomen with tympany indicated 
& quite extensive peritonitis. The physed 
signs, rapid b ,.ete., gave evidence of 
consolidation of the lower lobe of the right 
lung, and the anterior portion of the 
lower lobe of the left. Moreover an endo- 
cardial murmur at the mitral valve had de- 
veloped, and the tem ure ranged from 
102° F. to 104° F. It seemed certain death 
on the table if we resorted to an operation. 
The patient lived much longer than any one 
expected. For over two weeks’ her tempera- 
ture was of an irregular character, often 
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m Wisconsin, it was ° 








higher in the morning than in the evenj 
There were sweats but no marked chi 
Death occurred about two weeks after ad. 
mission to the hospital. 

The post mortem was made the same after 
noon, and the findings in the case showed in 
the common duct, a solitary smooth, oval 
gall-stone about the size of a small pigeon’s 
egg. This was situated so as to nearly close 
the outlet of the duct into the duodenum, 
This gall-stone lay directly opposite an ab- 
normal opening in the duodenum, which wag 
not large enough to admit of the passage of 
the gall-stone. 

Adhesions had taken place between the 
duodenum and the common duct ; by pres 
sure, atrophy, or ulcerative process there had 
been formed this new communication between 
the duct and the intestine. It is probably 
that had life continued the opening would 
have grown large enough so that the gall- 





sad 






stone would have dropped into the duodenum, 
wre taerge Ae in the stools. Not — 
only were there adhesions between the duo 


denum and the common duct, but the peri- 
tonitis had resulted in adhesions between the 
stomach, diaphragm, liver, omentum, and in- 
testinal coils in the upper half of the abdo- 
men. Through this new opening, which ex- — 
isted between the common duct and the 
duodenum, it is probable infection took place 
—certainly infection had taken place in some 
way, for there existed a suppurative chole 


ta i suppurative cholangitis, multiple 
a of the liver. The liver on section 
seemed to be riddled with small abscesses of 
various sizes. Two, the largest, were the size 
of a walnut. These were filled with bile 
stained pus. In the lower lobe of the right 
lung there was found consolidation, the ap 
ces of pneumonia in stage of resolu- 
tion, as also in the lower lobe of the left lung 
in its anterior and internal portions. These 
points of consolidation were exactly opposite — 
the adhesions between the lung yn § the dia 
hragm, and the diaphragm and the liver, — 
Dhanges characteristic of recent vegetative 7 
endocarditis were found on the mitral and 
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standpoint. An abscess of the liver is rarely 
primary, save in those cases originating i 
traumatism. A punctured wound may 
entrance to the infective agents; a. severe 
contusion, or a punctured wound from # 
fractured rib may furnish a point of least 1 
sistance where localization of the pus 
crobes will excite suppuration. 
Secondary abscesses may originate in sup) 
purative disease in a neighboring ongah: 
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ie Purulent _ or entite the per when I first saw him ; but for the pain in his 
foration of a gastric or duodenal ulcer, where stomach, a prescription consisting of muriatic 
ad- adhesion between the stomach or duodenum acid, a little pepsin, and pancreatine gave 
and the liver had existed, may be the start- great comfort, and this combination was 
ler ing point of an hepatic abscess. Metastatic given many times. I find, upon looking in 
in abscesses in the liver often occur, the prim one of my case-books, that at one time in his 
val focus being distant. The commonest cause is history I prescribed cimicifuga and salicylate’ 
mn's suppuration in the abdominal re gone whose of soda. It has occurred to me that it is 
ove yes go to make up the portal vein. A just possible he may have had symptoms of 
im, dysenteric ulcer, with suppuration, may cause lumbago, although I cannot now remember. 
ab- ombo-phlebitis in one of the radicals of If he ever had even a backache, or anything 
was the portal vein. A fragment of the thrombus which pointed to malignant disease, I fail to 
) of is detached. When this, being septic, lodges redubnibiey it, and also neglected to make any 
in the liver, it excites suppuration, and record of it. He was extremely well nour- 
the hepatic abscesses is the result. This is nota- ished at the commencement of what proved 
res- bly the case in the so-called snpiont abscesses, to be his last sickness, and only took to his 
had In our temperate climates, however, gall- bed after repeated hemorrhages from the 
om _ ftones furnish the commonest cause of ab- urinary tract, and its consequent exhaustion. 
bly _ scesses, at least of multiple abscesses. Con- There was no supposition, even at this time, 
wuld stant irritation of the walls of the gall-blad- that there was raMassane disease. I believe 
all der and of the ducts, and close proximity to malignant disease of the kidneys was ex- 
x: - the septic intestinal tract, with which there is cluded, largely on account of his good nutri- 
Not ' direct communication by the avenue of the tion and lack of cachexia. His principal 
duo- common duct, and at times, as in this case, symptoms were profuse hemorrhage from the 
en by a patent new opening formed by ulcera- urinary tract, gradual prostration, failure of 
the fion, give the conditions favorable for sup- his strength, terrible vesical tenesmus, and 
| in- ve inflammation of the bladder, finally more or less collapse and death. 
bdo- and of the gall ducts. And if the inflam- I think we were all surprised when we 
the mation extends into the intra-hepatic bile found sarcoma in the kidney, and more es- 
Pe - duets, then the parenchyma is almost sure to _ pecially were we surprised when we found a 
! become the seat of a suppurative inflamma- catheter in his bladder. As Dr. Herrick has 
le tion, said, he did not introduce it, and I am sure I 
: ey ag that I was unable to bring away did not. 
iple _ from the case any specimens excepting the 
apr solitary gall-stone, which is an ordinary-look- LAPAROTOMY UNDER LOCAL AN ASTHE- 
4 : 


ng one, and a small piece of the liver for 
= pic ype e ee oe stood by 
positively refused to allow anythin 
more than that to be taken. ne 
‘Dr, CoaRies WARRINGTON EARLE: The 
history of the case, as narrated by Dr. Her- 
Tick, together with the mart of the 
specimen, ‘is, to me, exceedingly interesting, 
because I have followed the pal for six’ or 
years. . The patient was 65 or 70 years 
age, and lived on Fulton street when I 
ae saw him. At that time he was a well- 
3 led man, which was still true when he 
took his bed in his last illness. There has 
‘Weyer been a symptom in his entire histo 
that ted to a malignant disease. 
‘certainty had no cachexia; on the contrary, 
Was rather ruddy, and his oe 
man of his He enjoyed life re- 
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ly well, nat wi the exception of 
Rasonally an attack of pain in the vicinity 
stomach, or what afterward proved to 














. I do not now remember 
int from which he was suffering 








gall bladder, had little cause to con- | 
physician 


SIA. 

Schleich (Berliner klin. Wochenschrift, 
No. 35, 1891), reports three cases in which 
he performed laparotomy, after inducing 
Jocal anssthesia with ether and cocaine. 
patient first inhaled only sufficient chloroform 
to render her partially unconscious. The 
abdomen was then sprayed with ether until 
the skin was rendered insensitive. Between 
forty and fifty superficial and deep injections 
of a weak solution of cocaine (three-fourths 
of one per cent.) were then made along the 
line of the pe are incision, no more than a 
grain of the id being used. In order 
to increase the action of the drug the ex- 
tremities were encircled with Esmarch’s ban- 
dages. In the operations described (two 
ovariotomies and a getroomy) the patients 
were entirely conscious throughout the opera- 
tion, and stated that the pain was slight, even 
when peritoneal adhesions were separated. 
They had no unpleasant symptoms, and made 
pd ag recovery.. The method is recommend- 

in cases in which ether and chloroform 
are contra-indicated.— Amer. Jour. Med. Sei. 
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SELECTED FORMULZ. 


TONSILLITIS, RAPID CURE. 





Tinct. verat vir. (Norwood)........... 30 drops. 
R Morp, sulph eT aol. 
Aa. dest ...9 drams, 

M. Sig. Teaspoonfal every hour for two hours, and 





then every two hours as n-eded. 


—Med. Ree. 





SCROFULA. 


Iodine and iodoform give better results 
than the alkaline iodides. To young chil- 
dren tincture of iodine may be given, one 
drop daily in a little thin porridge made of 
farina and milk. Besnier prefers the use of 
iodoform, which may be given continuously 
for a long time. He prescribes -it after the 
following formula : 


B 


gr. ise. 








—Le Bulletin Médical. 





FALLING OUT OF THE HAIR. 
The following is recommended (O Galenoa, 


Etos 1, Arithmos 9) in falling out of the 
hair: 


BR 


Quiniee sul phat........0..0ccrrcccceres 3j. 
8 ‘lve in 
Acid. sulphuric, q. s. 





Aqnee fi fi 
Aquee rr A 





os 








Boraci i 
Apply to the svalp tw» or three times a day. 





PHOSPHORUS IN RICKETS. 


Nettenheimer, coger to Les Nouveaux 
Remedes, proposes a new formula to replace 
that of Kassowitz, who is well known as an 


expert in such matters, and whose formula is | 


as follows: 
Olei amygdal. . 5 XXxv. 
M. Sig. A teaspoonfi) to be taken once daily, 
Nettenheimer recommends the following as 
superior: 








R » ph 134 rape hianap sey Hak 2 
- amygilal, dulc.......,..c.cccsersvee S 
Pulv. sacchari alb., 
Pulv. gum ATAD,...cercorreoeerrestblh 3 ive 
Aqua ‘lat, 5 ] 





M. Big. A.teaspoonful nt a dose. 





ECZEMA OF THE VULVA. 


Dr. Lusch (L’ Union Médicale du Canada, - 
No. 9, 1891) speaks highly of the following: 





R Sodii bicarbonat....., ¢ 4. 
Potaseli bicarbunst.............0 id 2. 








Selected Formula. 
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ACUTE ECZEMA. 


Dr. Alexinski (La Semaine Médicale; 
L’ Union Médicale du Canada, No. 9, 1891) 


uses the following: 





Zincl OXYAAL...........es0rssecerreeeesees grains xv, 
Bismuthi subnitrat “ Xxx 
Amy], pulverizat..........00 000 ssescree 3 jes, 


SALOL AS A COATING FOR PILLS. qi 


In consequence of the fact that Salol is not 
dissolved in the stomach, but is only attacked 
by the pancreatic juice after it reaches the 
intestine, Dr. Ceppi suggested its use for coat 


ing pills intended not to act before they enter 
the intestines. Dr. Yvon publishes (Union | ( 
Pharmaceutique) the following formula for 
the purpose in question : 
Sael.,-. bédcbsontenbs Jebdbisccapesciee grammes 2. 





A Ether......... gesensenscsseen soe essen OE 10. 
With this solution the pills are varnished 


wz 
23 
a8 
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TREATMENT OF FAVUS. 
Dr. Kerley (La Semaine Médicale, No. 53, 
1891), in the treatment of favus, employs the 
following : 


Hydrarg. corrosiv. ti 12. 





2. R Alcohol absolut.............. ...06 grammes 30. i 
Tod. pur., q. 8. to obtain a saturated solution. : ] 
8 sped D the hn spots and the adjacent nding } 
ponge rub the favus a 3 surrou 
skin ove day with the first solution and the next with tbe 1 
fodine solution. Continue until a slight irritation of the skin 
supervenes, then interrupt the treatment a few days and a 
an indifferent salve, when the treatment may be recomme' 


The writer asserts that a case of favus may 
thus be cured, on an average, in six and & | 
half weeks. ; 


BLOOD POISONING. 














Bucalyptol (Sander) 4] ounce 
Be estral isa : 
One teispoonful every one or two hours. 

















CHOREA. a 

Benedikt recommends the following treae 
ment: ree 
Rk ¥.-wler’s solution .... 


Distilled water 


Simple syrup........00..00eccecee vooee 30 “ 
M. 8ig. lespoooful three times a day. 

































marked success—Medical Abstract, 
1891. es 
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LEADING ARTICLE. 


ELECTROTHERAPY. 


So much has been said recently in medi- 
cal literature on the subject of electrotherapy, 
and so vast is the amount of conflicting evi- 
dence brought to light by able exponents of 
both sides of the question, that the subject is 
one that should be approached with caution, 

Foremost among the most recent disserta- 
tions on this subject is the article contributed 
to the Progr?s Médical in one of its recent 
numbers, and which has also been discussed 
in other French medical journals, notably the 
Revue Médicale. 

The writer of the article alluded to, Dr. 
Vigouroux, deals with the subject broadly 
and succinctly, basing his conclusions both on 
extended personal observation and a careful 
review of the experience of others. He. re- 
fers to the three principal methods for the ap- 
plication of electricity: Faradism, galvaniem, 
and static electricity or franklinigm. 

Faradism consists in the employment of an 
induction current, viz., an interrupted current ; 
galvanism of a continued current; and static 
electricity or franklinism, of a current pro- 
duced by the so-called electric machines of 
Ramsden, Holtz, Carré, Winshurt, etc., by 
which the electricity is generated throug! 
friction. 

There are important. differences in these 
three methods of applying electricity. In the 
first two generally but a part of the body of 
the patient is placed in the circuit. between 
the two poles, while in franklinism, the patient 
being isolated from the ground, represents a 
continuation of one pole of the machine, the 
current being diffused through the entire 
body. In consequence, faradism and galvanism 
are essentially applicable for local medication, 
while franklinism may be found more useful 
in general medication, but has algo a field of 
usefulness in local use. 

Another fundamental point of difference 
between these three forms of electricity lies in 
the potential quantity (tension) of each. In 
this relation we find galvanism and franklin- 
ism radically different from each other. The 
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potential quantity of electricity in galvanism 
is never above a voltage of 50 or 60, while in 
franklinism it is very high, ranging from 
100,000 to 150,000. The strength of the 
current is in inverse proportion to the volt- 
age ; thus, in franklinism an extremely high 
voltage produces a weak current, while in 
galvanism a véry low voltage produces a far 
more powerful current, this being occasioned 
by an increased amperage. In consequence, 
while the static current does not exert any 
pronounced chemical or magnetic action, its 
mechanical action is very marked; and, on 
the contrary, the chemical and magnetic ac- 
tions of the galvanic current are relatively 
more intense. The induction or faradic cur- 
rent occupies a place between these two. 

Therapeutically, the galvanic current will 
be found to produce, locally, chemical, physi- 
ological, and mechanical actions. 

Regarding the chemical effects, these con- 
sist of supposed chemical decompositions in 
the fluids of the body, termed electrolysis. 
The bases and hydrogen approach the nega- 
tive pole, while the acids and oxygen are at- 
tracted to the positive pole. Vigouroux, 
however, very positively asserts that under 
ordinary circumstances, chemical or electro- 
lytic ‘actions are not observable. The me- 
chanical effects consist in a displacement of 
liquids in the course of the current. 

It is the physiological action that is most 
important, and this is manifest in the phe- 
nomena of excitation. All organs and ex- 
citable structures react in some form accord- 
ing to their specific properties, such reaction 
continuing as long as the electric current is 
applied. In order to obtain these results it 
is necessary that the current is interrupted 
with sufficient frequency. 

The difference of the actions of electricity 
at the two poles is very noticeable. At the 
negative pole we find an afflux of liquids, 
hyperemia owing to dilation of the blood 
vessels, and an increased excitability of the 
nerves. At the positive pole the conditions 
are directly opposite: anemia caused by 
contraction of the arterioles, reflux of liquids, 
and a diminution of the excitability of the 
nerves, 
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Practically, therefore, the physiological ag 
tions of the two poles are in opposition to 
each other; the negative pole congests.and — 
excites, while the positive pole depletes and 
depresses. 

Apart from these, electricity exerts a gen- 
eral action, which is commonly partially or 
entirely overlooked, and which consists prin 
cipally in an increased activity of calorifice 
tion and respiration, and, finally, in a sens 
tion of well-being—euphoresis—indicating 9 
widespread action on nutritive processes. 

This general action, while almost nil in 
galvanism, is more marked in faradism, and 
reaches its maximum in franklinism. 

The electrical current should, in all cages, 
be applied by the physician himself, and for 
this purpose it is by no means essential that 
he should be a specialist. 

Regarding the therapeutic application of 
electricity, Dr. Vigouroux has limited him- 
self exclusively to the nervous system. While 
a detailed account of his experiments would 
prove interesting reading, we are forced to 
content ourselves with a brief recapitulation 
of his results. 

There is nothing to prove that whenelee 
tricity is applied to the head in the ordinary I 
manner, this organ is in any way affected by 
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the current. The various phenomena that 

are apparent during the application of the r 
current, such as a metallic taste, ringingin I 
the ears, and vertigo are all explainable by — 4 


an excitation of the nerves of sense, or other’ 
indirect actions. The only possible way im 
which the brain might be influenced is — 
through a reflex action. 
In diseases of the medulla, the author 
found that this organ, like the brain, was un 
affected by electricity. a 
In neuroses, in the treatment of hysteria and SS 
neurasthenia, the principal treatment is to im 
prove general nutrition ; for if we treat these 
conditions locally, by electricity, we are. mom 
apt to set up a condition worse than thet 
of the original malady. In children, for 
instance, hysteria is often manifested in 
form of contractions, etc. se: 
In children the general treatment of 
neuroses should consist in franklinism, to 
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al age entire exclusion of hydrotherapy, but coupled 
m to with cautious internal medication. 
and In chorea in children, especially the type 
and which is frequently followed by relapses, 
franklinism will frequently be found most 
Ren weeful. 
ly or In “tics,” true “tic” is incurable by elec- 
prin. tricity, as well as by other means. Pseudo 
fice or false “tic” is easily conquered by frank-. 
ng 8 In progressive myopathies, atrophic or 
; peoudo-hypertrophic, electricity is only valua- 
il in ble as a means for diagnosis. 
, and In muscular atrophy, consecutive to 
_ arthritis, viz., simply atrophy (resulting in long 
Pages, immobilization of a limb consequent to a frac- 
d for ture or some other injury) and amytrophic 
- that spasmodic paralysis. The treatment should 
consist of franklinism, applied both generally 
on of and locally, to the affected muscles. 
him- Good results are seldom attainable in 
Vhile, atrophic paralysis. Most frequently the ap- 
vould plication of the current is entirely ineffectual. 
ed to ~ In infantile paralysis, multiple neuritis, or 
ation acute polyneuritis, little is to be gained by 
electricity. 
elec- Tn the local treatment of the majority of 
inary petipherical paralyses electricity is certainly 
d by. useless, and often absolutely harmful. 
- that “In conclusion, Dr. Vigouroux is of the 
f the opinion that electricity is entitled to a promi- 
ng in nent place in therapeutics, but that its use 
le by should always be undertaken with caution. 
ay in a 
sd is acy SALT LAKE MEDICAL SOCIETY. 
“hoe The annual meeting of the Salt Lake 
"Medical Society was held in the Chamber of 
8 Une Commerce Hall. There was a large attend- 
— “ance of the members. 
aand ~The following officers were elected: Dr. 








___ GW. Foster, president ; Dr. 8. Ewing, vice- 

“omer oy - x Root, recording  secre- 
; Ur. J. C. E. King, corresponding sec- - 

I eee MacAckran, treasurer ; 

Dr. Union Worthington, librarian. 
‘treasurer reported that there was 

in the treasury. 

er reports which were read showed that 

‘was an enrollment of fifty-two members 

t new members are constantly being 

















“ 


























Book Reviews. 


265 
BOOK REVIEWS. 





SAUNDERS’ QUESTION COMPENDS, No. 28. 
ESSENTIALS OF MEDICAL ELECTRICITY 
by D. D. Stewart, M. D., Demonstrator of Diseases 
of the Nervous System and Chief of the Neuro- 
logical Clinic, in the Jefferson Medical College ; 
Physician to St. Mary’s Hospital, etc.; and E. 8. 
Lawrence, M. D., Chief of Electrical Clinic and 
Assistant Demonstrator of Diseased of theNervous 
System in the Jefferson Medical College; Physi- 
cian to Dispensary of St. Christopher’s Hospi 
for Children, etc. Cloth, with 3 illustrations. 
Price, $1.00. 

This number of the series of compends 
recently issued by this publishing house is 
certainly one of the most useful, and treats 
of a subject which is generally much neg- 
lected in the education of medical students. 
It will undoubtedly prove a practical help to 
the practitioner also, and its size will render 
it a valuable addition to any doctor’s library, 
containing as it does, much practical knowl- 
edge of a wide subject in a very small com- 

ass. During the last few years the tendency 

as been to print too many of these quiz- 
books, but the present one should fill a “long ' 
felt want” because it presents in a readable 
form a concise synopsis of a subject not often 
treated in this class of works. We take 
pleasure in yng it to the profession 
generally, and to the student in particular. 





THE RATIONAL CURE OF DEAFNESS AND 
DISCHARGES FROM THE EAR. The Mod- 
ern Treatment for the Radical Cure of Deafness, 
Otorrhoea, Noises in the Head, Vertigo, and Dis- 
tress in the Ear. By Samuel Sexton, M. D., 
author of “The Ear and its Diseases,” etc., etc.; 
Assisted by Alexander Duane, M. D., New York: 
J. H. Vail & Co., 1891. 

The reputation of the chief author of this 
communication upon the radical cure of deaf- 
ness and discharge from the ear is sufficient 
proof that it will receive a wide reading ‘at 
the hands of the profession. Apart from this 
fact, however, the subject dealt with is an ex- 
tremely important one, and the clinical e 
rience which is detailed in the book adds 
greatly to its force. It consists of .a refer- 
ence to the old operation for relief of these 
troubles, with remarks upon the reasons “— 
it failed to be of permanent benefit, and fol- 
lowed by a clear and concise description of 
the operation as practiced by Dr. Sexton, 
succeeded by a consideration of the indica- 
tions for the operation. The authors contend 
that in all cases of chronic catarrh of the 
middle ear, attended by deafness, unpleasant 
noises, etc., it has proven in their a 

rmanently curative procedure ; and they 
Fetail cases illustrating its good results. The 











266 


subject matter of the book is chiefly taken 
from former papers by Dr. Sexton, while 
many details regarding indications for treat- 
ment and operation are wholly new. It is an 
attractive little book, exceedingly well writ- 
ten, printed in very readable , and com- 
bines in a few words the essential points of 
an extremely important subject. 





LITERARY NOTES. 





A pathetic interest attaches to the volume 
of Lyrics, by Cora Fabbri, about to be 
published by Harper & Brothers. The very 
y rhe of youth and love and spring breathes 
through these sweet verses, which have a 
dainty finish and worthy the muse of 
Italy. It is difficult to think of their author 
as out of this bright world, but, alas! Cora 
Fabbri died at San Remo, on January 12th. 
An advance copy of her poems was sent to 
her early enough, it is to be hoped, to have 
given her a passing pleasure. 





A STUDY OF THE MYSTERIES OF LIFE. 


In a world where it is very desirable to be 
entertained, and not always easy to find en- 
tertainment, there is a great deal to be got 
out of a discreet consideration of the mysteries 
of life. They give one something to theorize 
about in odd moments, and to have theories 
about them gives one an interest in whole 
series and classes of facts which seem to fit in 
with such theories or to upset them. If the 
facts won't fit the theory, then there is the 
theory to change; and to have one’s theory 
driven into a new shape is the next best thing 
having it justified. 

There was a little tale in the newspaper, 
the other day about Mr. Edison, that he held 
up his finger and bent it, and asked, “What 
does that?” Failing to get a satisfactory 

ly, he said he was trying to find out 
what is the force that the strings that 
— animate a nour is one of 

e great mysteries—the mystery of motion. 
It is that, we are told, that Mr Keely, the 
motor-man, has been brooding over for 
several decades past. Mr. Keely’s experience 
has not been such as to encourage any poor 
men theorize on this subject for -a living; 
nevertheless, it is a great subject for a mind to 
dwell upon in its leisure moments. Sir Isaac 
was thinking about it when the apple fell and 
gave him an idea that was of value to him, 
and has been useful ever since. There is 
always this advantage about having one’s 

in particular, that 
what it is 


mind run on. £0 
even if it does not bring down 
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aimed at, it is more likely to hitsomethingely | 
that is worth while than if it was w: 2 
aimlessly—From “The Point of View,” in — 
February Scribner. a 





THE complete novel in Lippincott’s Maga 
zine for February, “Roy the Royalist,” is by” 
Mr. William Westall, and is a stirring taleof 
adventure in the wars of Napoleon. igh 
its events date back nearly a century, they 
are presented in the brisk and businesslike — 
sande manner. The hero, a dashing young 
officer of the British navy, prompt aS 
capable alike in friendship, love, and war, — 
meets Bonaparte while a prisoner in Franca, — 
distinguishes himself in the defence of Acre, 
recovers a treasure concealed in a chateau of 
the Jura by its ci-devant owners, and finally 
settles in his native Virginia. ; 
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THERAPEUTICS, 


TREATMENT OF HEADACHE OF GASTRIC 
ORIGIN. 


Dr. Westphalen (Berlin klin Wochenschr, 
No. 37, 1891,) discusses headache of gastric 
origin. He refers at the outset of two case — 
observed by him in connection with Dr, — 
Moritz, and published by the latter. Al 
though these patients did not suffer from 
headache, but were the subjects of obstinate 
intermittent fever, combined with skin 
tions resembling erythema nodosum, their 
cases are included in the promt paper be. 
cause Dr. Westphalen is o ance, eet A 
8 ms are of gastric origin ; that, 
rar rtaritm present in the stomach under 
certain circumstances are capable of produe 
ing, after absorption, various skin eruphons — 
and disturbances of temperature on the one — 
hand, and, on the other, disturbances of cit — 
culation in the central nervous system and ite 
associated parts, a consequence of which # — 
headache. In the ,two cases referred to 8 
tention was drawn to the stomach by ee 
dyspeptic trouble. The conclusions ha 
been come to that the general disturbance 
was due to absorption of toxic material from 

-the stomach, an indication presented iteelfia 
the fact that, in one of these cases, there wa 
‘complete absence of hydrochloric acid from 
‘the contents of the stomach. The acid Wi i 
Eropion disappear, ata the potent, ol 
eruption disa and the ; 

letely recovered. The author explau 
success of the drug on the theory that 
ptomaines or toxines of micro-organism 








[ee eee eUTR BA EREETESSSEER TOI TS 


































































‘February 13, 1892. 








ngele Bc of exerting their detrimental in- 
dering fluences only when there is a deficiency in the 
W,” in amount of mineral acid in the stomach. 








The antiparasitic action of the normal gastric 
juice may be taken as proved in the case of 


Shaw 


Mage certain species of bacteria at any rate. To 
” is by the two cases first reported three others are 
tale of now added. In one the skin affection present 
‘hough: was ( exudativum multiforme, in the 
y, they other two urticaria. All were cured by hy- 
alike drochloric acid. In one of the urticaria 
young cases the outbreak was apparently prevented 
t ‘a @ sby this drug. The patient who suffered regu- 
d war, larly from urticaria, accompanied by giddi- 
‘rane, nes and a feeling of congestion in the head 
Acre, after eating strawberries, was induced to eat 
eau of a quantity of them, and to take twenty drops 
finally dilute hydrochloric acid fifteen: minutes 
; The symptoms failed to appear. 
_ The author next gives details of four cases 

of unilaterial headache associated with d 
peptia and following upon errors of diet. The 
jents had taken many drugs, such as anti- 
in, antifebrin, caffein, phenacetin, without 
STRIC fit; muriatic acid caused the headache 


idly to disappear. Further treatment 
ed in the oie administration of the 
acid in association with mineral waters, and 
attention to the diet. Three of. the patients 
Tecovered, whilst the fourth was materially 
benefited. In two of these cases also the 
headache was apparently prevented by the 
administration of the acid directly after the 
had eaten freely of some article the 
ay of which had hitherto been invari- 
_ ably followed by headache. Whilst believ- 
in very many cases the symptoms 


much probability be referred to the action 

_ some poisonous product of bacteria, West- 

remarks that in certain cases the na- 

tare of the noxious substance is obscure, as, 

_ forexample, in those in which the symptoms 

_ Mentioned follow the ingestion of sich detialen 

 Mchocolate and strawberries. But in the 

Wait clase of case, also, muriatic acid is effica- 
rit. Med. Jour. 
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TREATMENT OF OZENA. 


Demme states in the Deutche Medicini- 
Wochenschrift that he had found. mas- 
of the nasal foasee the best treatment for 
y and one followed by good results in a 
tt time. The object is to produce a 
iia which -is of an acute character, it 
ben observed that-ozzena is frequently 
'® new acute rhinitis, The method 
beedure is as follows: A metal sound 

tof cotton wrapped around it at its 
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extremity, the wad being about as hard ag 
the pulp of the finger. 20 per cent. pyok- 
tanin lanolin ointment is employed. The 
movement consists of light, short, even strokes 
which resemble effleurage. This sitting should 
be of daily occurrence and last not more than 
one-half minute for each fossa. In many 
cases two sittings a week are sufficient. One 
pre-requisite is absolute cleanliness in the 
operation. The touch dispenses with the 


. necessity of using a mirror, and in. some of 


the more intelligent. patients the author found 
that they could perform the massage them- 
selves. He claims that a cure is effected in 


a few weeks. 





PILOCARPINE FOR DRYNESS OF THE 
TONGUE. 


Gelatine capsules containing from .003 to 
.006 grm. of pilocarpine are recommended to 
relieve d. of the tongue. One of them is 
permitted to desolve on the tongue previously 
wetted with water. This causes a free flow 
of saliva for twenty-four hours, while it never 

roduces any diaphoresis.—Jowr. Med. Par 
evue Int, Bib. 





THE TREATMENT OF SCROFULODERMA 
AND LUPUS. 


Dr. Brooke has somewhat modified the 
method of treating lupus by an ointment of 
oleate of mercury, salicylic acid, and ichthyol, 
which he published a year since. Finding in 
some cases the original formula too strong, he, 
has reduced it, combined it with Lassar’s 
paste, at the same time adding sufficient. 
red Armenian bole and raw umber to match 
the color of the skin. 


Zinci oxidi, 
R Amyli Men cdvtceacsonsetoseveed ys} 4 oz, 
hs pe og mubestngds ever r oz. 
‘yd. oleatis, 5 per cent......... os. 
Balloylich...sccsseccasecses se . x 
Tchthyolis..,.....60:0-sccerceeee ese xx 
1; lavendul q. suff 
M. fiat ung. coloratum, 





This, when well rubbed in and then cov- 
ered with potato-starch powder, —— 

isguises the disease, and attracts very li 
attention. He sometimes diminishes the 
salicylic acid and increases the ichthyol. ‘The 
action is most rapid in cases of scrofuloder- 
mic tumors and ulcerations, but is also pro- 
nounced in those in which lupus has  devel- 
oped from the scrofulodermic basis. In 
lupus the effect is distinctly weaker, ally 
in those where there is much sclerosis or old 
a, Se Journal of Dermatology, 
December, 1891. 
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CHRONIC DIARRH@GA. 


Dr. Alexejewski (Deutsche Medizinal 
Zeitung, July 2, 1891) has found the flowers 
of the red rose to have long been held in 
high repute amongst the Russian peasantry 
as a remedy in chronic diarrhea. He uses 
an infusion made with a handful of the dried 
flowers. Children up to five years may take 
during the course of a day a cupful. 





A CASE OF IODISM. 


A case came under my observation a few 
days which so well illustrates the ease 
with which an error is committed in a syphi- 
litic subject that I cannot forego reporting it. 
I was in the act of leaving St. Mary’s Hos- 
pital, having completed my visits to patients, 
when I was asked to see a pean man in the 
waiting room who had applied for admission. 
I found a youth of about 20, well nourished, 
and of good muscular development. His 
appearance was that of health, except that 
his color was rather dusky, his eyelids puffy, 
the conjective injected, and there was some 
swelling of the right orbital region. There 
were a half dozen cicatrices on the face, 
one of them on the chin, another on the side 
of the nose, a third involving the eyebrow, 
each of them a half inch in diameter, flat 
and white. The patient complained that he 
_ oma a a month from a tiga 

e, increasing in severity, o 
the mole condition of his face, and of Le 
tenderness of the frontal bone.” Weakness 
was the only other symptom complained of, 
and this, a. alleged, caused him to 
quit work come to the hospital. He ad- 
mitted having had a “bad case” of syphilis 
one yearago. There was no perceptible 
coryza. ithout further examination, I 
recommended him for admission, and asked 
that he be given fifteen-grain doses of potas- 
— iodide pom made m bees visit. 

ext morning I a my patient, in 
full anticipation that t would fin in him an 
interesting case, some freak of constitutional 
ilis, which would rapidly fade away un- 
heroic doses of the iodides. But I found 
his condition so much worse than it had been 
the day before that I at once suspected the 
existence of iodism. I then learned that the 


ient had been under the treatment of a 
drogysenogh to account for any con- 
ceivable catastrophe. 


All. treatment was suspended, and in 
three days the patient was dismissed entirel 
cured.—James M. French, in Jour. Med. 
Ooll., Ohio. 
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RHUS AROMATICA IN THE TREATMENT PA 
OF INCONTINENCE OF URINE, © __ om 
In the Buffalo Medical and Surgical Jou. 1 way 
nal, October, 1891, Dr. Wm. C. Krause of He. 
Buffalo, sums up his experience in nine capa in a 
as follows : a the 
Incontinentia urine, due to slight disorders 
of the assy yet or nervous systems, ig om 
amenable to the rhus treatment, and give Seie 
moet favorable results. a 
Incontinentia urinz, due to destructiye — STE 
lesions of the spinal cord, complicating the 
vesical centre, or its reflex arc, is not amen 0 
able to the rhus treatment, and gives nega. ‘the 
tive results. 5 tion 
ica, 
BENZINE IN PEDICULOSIS. ; of e 
Nedzwiecki strongly recommends (Sar bac 
tovsky Sanitarnyi Obzor, No. 19, 1891) ordi of t 
nary commercial benzine as the most effective, met 
cleanly, and convenient application for at 
destroying pediculi capitis or pubis. The i 
affected parts should be freely bathed with jj 


the fluid for three or four minutes. Both 
pediculi and nits are killed almost instan 
taneously. As a rule, a single application is” 
sufficient, even in severe cases. e smell of ' 
benzine is said to disappear very quickly, 
The remedy can be safely applied, even in 
the presence of an eczematous rash, since it: 
causes only trifling pain, which soon pases — 
off. In the case of out-patients, the treat 
ment must always be carried out in the day | 
time, as the substance is extremely inflam 
mable.—Brit. Med. Jour. — 
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HYDRATE OF AMYLENE IN EPILEPSY. 


Dr. Edwin Dunn has given a trial to this | 
remedy, recommended by P. Naecke for ee i 
lepsy. He gave it to fourteen patients for i 
twelve weeks, in half-drachm doses three times — 
a day for the first four weeks, and for the 7 
mainder of the time four times 4 
Twelve of the patienis had been previ 
under the treatment with bromide of potae’ 
sium. In. three the number of fits wa” 
increased; in four the number dimini 
and in three the number remained the same 
Two died in a status epilepticus, one in 
first week, the other in the twelfth. Of 
two patients not previously treated, in 
the drug had no e in the other the 
ber of fits was diminished by one-hit 
During the early weeks of treatment thaw 
wasa marked improvement in the mental st 
but this is probably due to the leavin 























































































was a marked tendency for the p 
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pass into a status epilepticus, and in no case 
ultimately was the mental condition of the 
jent improved. There was no change one 








way or the other in regard to bodily condition. 
uss, He concludes that it was perhaps beneficial 
e Caney in some of the less severe cases, but that in 
r the graver forms it was useless, and that it 
orders |, no advantage over yt 7 
ems, ig ide treatment.—( Journal o ica 
pe TE feience, October 1891.) 
uctive {| STERILIZATION OF MEDICINES FOR HY- 
ng the PODERMIC USE. - 
amen? @ On making gelatine plate cultures from 
) nega -the more eionly-tmi hyped ore ae 
‘ig tions, Dr. Marinucci reports in Riforma 
i ica, October 25th, that some, especially those 
: of eserine and morphine, were teeming with 
(Sar bacteria. He next proceeded to test the effects 
ont of sterilization on the above solutions, the 
da method employed being either to boil them or 
RR eee tt» ne serena 
Hf .in a Koch’s steam s r. He then 
1 be tested the activity of the solutions thus treated 
Both ascompared with the same before sterilization, 
nities and came to the following conclusions: In all 
oa the ions studied there may develo 
nell of , microbes, of which, however, probably not. a 
nicky. a harmful. Sterilization by heat does not 
ea alter solutions of strychnine, curare, bi-hy- 
nes drochlorate of quinine, or borate of eserine ; 
pases enfeebles but does not alter the character of 
reat the action of morphine and atropine, so that 
m dey. othe sterilized liquids must used in 
nila . cian gn he pe pss nc er it 
; mously alters sulphate of eserine, rendering 
the solutions in t measure inert. The 
tolutions unaffected by heat may be sterilized 





ply by boiling for a time in a bain-marie. 
Itis recommended also to sterilize the h 
_ Germic syringes in the same manner. For 
co > haga which are found to be altered 
_ By Beat, an excellent method of keeping them 
_ Senile is to add corrosive sublimate in the 
oe econ of 1 to 10,000. This is perfectly 
_ Ghent, and is in no way harmfal to the 
_ ‘Mliye drug — Boston Med. Surg. Jour. 


T OF INTESTINAL OBSTRUC- 
TION, 




































on, is regarded nyc Avincts as @ use 
Mtion | t rapeutic measures. 
uuty 1s to determine in which cases 
r io ctopauprtanees it should be 
88 It is not equally applicable in 
On the ground Hg rience 
Fecommends two special i ions. 
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The first and most important of these is dis- 
tension of the stomach, where vomiting is not 
present or has ceased suddenly. It is esti- 
mated that this condition is seen in about one- 
fifth of all cases of ileus, and its recognition 
may be made by percussion, the extended 
deep full note distinguishing it from a dis- 
tended colon. The absence or cessation of 
vomiting is often looked upon as being due 
to the oesophagus being folded over the o 

ing in the diaphragm, and its lumen blocked. 


* However that may be, introduction of a tube 


takes place without difficulty, and evacuation 
of a large amount of fluid gives great relief, 
often without any washing out. A further 
indication is the occurrence of feculent vom- 
iting. Repeated cleansing of the stomach 
removes the abnormal contents, and prevents 
the absorption of injurious material. Au- 
frecht pleads for the use of morphine in all 
cases—used subcutaneously. _ It should be 
given three or four times daily, according to 
need, until the patient is free from pain and 
peristalsis is kept within bounds. Its use by 
the mouth should be discontinued, its action 
not being prompt, and the amount absorbed 
uncertain. Large injections into the bowel 
he has long ago given up. Only in the 
very early days can one hope to obtain any 
useful result. He tried intestinal puncture on 
two occasions, but no particular good was 
observed, and he was dissuaded from continu- 
ing it by peritonitis being set up in one of 
the cases.—( Therapeutische Monatshefte, part 
viii. 1891.) 





MEDICINE. 


DEGENERATION OF THE SOLAR PLEXUS 
IN THE INSANE. 

Several experimenters have found that by 
inducing lesions of the solar plexus in ant 
mals they were able to produce glycosuria, 
acetonuria, and albuminuria. <A Taowhanes 
of these results led Dr. Cristiani to see whether 
the same abnormal substances occurred 
in the urine of mental patients suffering 
from degeneration of the solar plexus, a lesion 
which has been found by him to be evidenced 
by a. so-called “ a diarrhea.” 
(Riforma Med., September 17th, 1891). This 
triad of symptoms, if it were found to occur 
constantly in such patients, would be a valu- 
able aid in the diagnosis and prognosis of this 
form of diarrhea. With this object the 
author ree wina es the examination ve the 
urine © such patients, comparin re- 
sults with others obtained in’ 15 ala of 
simple intestinal catarrh and in a similar 
number. of patients without diarrhea. The 
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results are as follows: Glycosuria and al- 
buminuria were found in all the first 10 pa- 
tients, but were absent in the 30 others exam- 
ined as controls, From a large number of 
observations by the same author these two 
signs seem to be very rarely present in asylum 
patients not suffering from nervous diarrhea. 
Acetonuria, which is a constant and lasting 
phenomenon after experimental lesions of the 
solar plexus in animals, was entirely absent 
in the cases observed. As regards the glu- 
cose and albumen, either one or the other or 
both together, would be found on various oc- 
easions, In regard to the period of the dis- 
ease, these symptoms were inconstant as to 
time of bp vieneny or duration. The fact 
remained, however, thet in the patients with 
diarrhoea originating in solar disease they 
were sure to be discovered sooner or later, if 
daily analyses of the urine were made, while 
in the urines of the others no such abnormal 
products were discoverable.— Brit. Med. Jour. 





CEREBRAL ACETONZMIA. 

Talamon, in an interesting paper, states 
that a group of nervous iy a compar- 
able to those of uremia has described 
under the name of acetonzmia, a condition 
characterized by a reddish color im to 
the urine on the addition of perchloride of 
iron, and by the peculiar acidity of the 
breath, which exhales an odor that has been 
compared to that of chloroform, and which 
in reality is the odor of acetone or of ethyl- 
diacetic acid. Various observers have con- 
cluded that the nervous symptoms were due 
to acetone acting uber the organism in the 
same manner as chloroform. The precise 
pathogeny of this toxsemia, however, has not 
chemically elucidated any more than 

has that of uremia or cholemia. The sub- 
stance which with the perchloride of iron 
causes the red reaction in the urine may be 
ethyldiacetic acid (Gerhardt) or diacetic acid 
. (Jaksch). The symptoms of poisoning may 
result, not from the isolated action of one 
of these substances, but from a series of 
chemical decompositions, of which the ace 
tone and diacetic acid are but ultimate pro- 


ducts of little anne Acetonzemia 
especially been o! in diabetes and in 


diabetic coma. Peters and Kaulich have, 
however, noticed that the odor of the breath 
and the reaction of the urine are observed 
not only in diabetics, but also at times in the 
course of the eruptive fevers in children with 
measles and scarlet fever. 


The searches of Jaksch have confirmed 
this observation, and have shown that nor- 
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mally the blood and the urine always contaiy 
traces of acetone, the quantity of Which migy 
be increased in the anaxthemata and in diffe — 
ent chronic maladies, particularly carcinomg, | 
Jaksch recognizes three varieties of acetay 
uria—the diabetic, the febrile, and the eg, 
cinomatous. According to him the natureof 
the febrile process is a matter of itidi . 
He has noticed this symptom in pneu 
in typhoid fever, in acute articular rheums, © 
tism, and in the eruptive fevers, He hg 
even observed pronounced acetonuria ing | 
case of mania without fever. Acetonurig | 
and diaceturia may thus exist without ace 
tonzemia; in other words, the red reaction of © 
the urine with the perchloride of iron mgp 
be produced in the absence of eymptaeel 
acetonic toxemia. Talamon relates the cage 
of a girl of fifteen with a history of m | 
attack of acute articular rheumatism with | 
endocarditis. On the fifth day the tempers 
ture reached 105.8°, and the girl presented s 
condition of marked nervous excitement and 
delirium, this being characterized by incessant 
agitation and terrifying hallucinations, and 
accompanied by an odor of acetone in the 
breath and a ruby read reaction of the urine 
with the perchloride of iron. The delirium 


lasted five or six one Be disappeared a 
the 


3 
a 


| Sareea E Ee SEESS 


chronously with the pearance of the 
of acetone in the breath. From a stu 
the case reported, and from a review of th 
literature of the subject, Talamon concludes; 
1. Certain of the nervous phenomena that 
appear in the course of acute febrile diseases 
may be attributed to acetonemic intoxication, 
2. These acetonzemic phenomena are charae 
terized by the peculiar odor of acetone i 
the breath and the ruby-red reaction that the 
urine presents with the perchloride of irom 
8. The delirious acetonsemia of articular 
rheumatism may simulate cerebral rheums —% 
tism, from which it is to be distinguished by 7% 
the absence of hyperpyrexia and by the # 
iy ig of the urine and of the breath 7 
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REAPPEARANCE OF EPIDEMIC INFLU- 
ENZA. 

Recent reports from widely separ 
countries show that there is consid 
prevalence in scattered areas. From § 
inquiries which we have made we learn 
influenza has been prevalent in Di 
the ‘second week in July, causing, We! 
informed, two or three deaths monthly, | 
since the beginning of the present me 
has spread rapidly. A large prop 
the time of medical practitioners in 
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contain es been devoted to these cases. Whole 
ch may Bs families of five and eight persons have been 
1 diffe. | id up at one time. The only complications 






@ far have been bronchitis and excessive 










acetoy ion with a prolonged period of loss of 
he can ite and want of energy. The epidemic 
ture of has also appeared in Galicia, introduced, it is 
ference, gid, from Russian Poland and Russia. 
monig, “Thousands” of cases are stated to have oc- 
heumg, curred in Lemberg and other Galician towns, 
Te hey and a few in Vienna. The epidemic is re- 
a in's to be severe in Prussian Silesia, 500- 
tonuria cases and several deaths having occurred in 
ut aoe the town of Manmarberg alone. Epidemic 
tion of influenza is also said to have broken out in 


Paris during the past week. Advices from 
Victoria state that the disease is rife in Mel- 
_ bourne and has spread to the country districts. 


ine. 





o with | 

mper PYREXIA AND ANTIPYREXIA—NER- 
_ VOUS AND ARTIFICIAL. 

ceasant Richter (Inaug. Diss., Breslau, . 1891), 
is, and es an account of some experiments made 
in: the him on pyrexia and antipyrexia. He 


fit of all discusses the mechanisms by which 
° temperature can be lowered, and con- 


des, as a result of calorimetrical experi- 
ments upon animals in which fever had been 
way induced by the injection of in- 
of | hay, that fever consists in a shifting 


i 


rabtl 















oludes; of the heat pegniasion mechanism. , He there- 
1a that fore adopts Filehne’s theory of fever. The 
jisenses difference between a nerve temperature and 
cation. fever is next discussed, and the author does 
charac: not believe that there is in the brain any heat 
one in centre of damage which can cause fever. He 
hat the Tegards the pyrexia which may be brought 
f irom, ‘shout by damage to the corpus striatum as 
ticular quite distinct from fever, being only a tempo- 
eum fm =‘ Pary_disturbance of the heat- ing me- 
hed by : cna ism.— Brit. Med. Jour. 

ye 

ee, WARM ETHER AS AN ANZSTHRTIC. 








We learn from the I encia Medica, 
Barcelona, that on October 31, Dr. Giné 

fs performed an operation for 
ma of the fibula on a woman, in the 
tal de Santa Cruz, of that city, the 
thetic used being ether warmed to 31°C., 
was administered by Dr. A. Diaz de 
with an apparatus of his own inven- 
Anwathesia was rapidly. induced and 
mp fe ifty-five minutes without any 
7 temperature of the ether re- 
at. 31° nearly to.the end, when it 
°.. The apparatus, which is called 
ventor an “ Electrothermo-ether- 
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izer,” has since been used in several other 
cases with equally satisfactory results, anses-. 
thesia having, on one occasion, been kept u 

for two hours and a half without any i 

effect. - Dr. Diaz de Liafio claims that by his 
method the disadvantages both of cold ether 
and of chloroform are obviated. Our con- 
temporary promises a full description of the 
apparatus at an early date.—Brit. Med. Jour, 





SURGERY. 


TREATMENT OF OLD ULCERS OF LEG. 


Dr. Charles P. Elwert, of New York, 
writes the Medical Record: “1 have treated 
in the past six months, at Demilt, Bellevue, 
and Vanderbilt Dispensaries, and also in my 
private practice, forty-six cases of varicose 
and other ulcers of the leg, and have ob- 
tained favorable results in thirty-four cases, 
by the following method: Cleanse the ulcer 
by irrigating with a solution of corrosive 
sublimate, 1 to 5000. Then dry thoroughly 
with absorbent, cotton, and apply daily the 
following powder : 





BR 
Sulphate of ‘cinchonidia....'3 i, 
‘ood ch 1 oS ijas. 
If any discharge appears after applying 


the powder, use absorbent cotton before ap- 
plying the eign’ again, Advise the patient 
to rest and to keep the leg elevated. Kee 
the bowls regular with a mild laxative, oo 
give some stimulating tonic to improve the 
condition of the general system. In the 
case of four patients the powder caused 
irritation, and the discharge was increased. 
On further examination of those patients I 
discovered the existence of Bright’s disease. 
In six other cases, where the above treat- 
ment was not successful, a poultice comp: 

of powdered wood-charcoal and matricaria 
was used for three or four days, until I ob- 
tained a healthy appearing surface to the 
ulcer; and I then applied daily the follow. 
ing solution : 


Bion oir 


Aque champh "5 vig, 

After applying the solution, I strapped the 
ulcer with adhesive plaster, with pat re- 
sults in four of the above six cases, and gave 
laxatives and atonic. As the treatment of 
chronic ulcers at. the present day is not, very 
successful in a large percentage of , cases, 
especially in depennary practice, the. abeve 
treatment. may he of use to the profession,” 
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UNION OF CUT-OFF FINGERS. 


Herr Gluck related among other things 
which he brought up before the Berliner 
Medizinische Gesselschaft (Deut, Med. Zeit.), 
the case of a butcher who cut off the distal 
phalanges of his middle and ring fingers with 
acleaver. The reporter, forty minutes after 
the accident occurred, picked up the severed 
fingers from the floor, disinfected them, re- 
sected the bones and sutured carefully. A 
complete union took place. Sensation, how- 
ever, only returned in six months. A differ- 
ence in the length of the fingers which were 
injured, and those of the other hand could 
not be perceived. However, a certain 
amount of atrophy was observable in the 
ends which had been severed. 





SPIRITS THYMOLINI, COMPOSITUS—A 
SUBSTITUTE FOR LISTERINE. 


C. D. Lippincott writes (Phar. Rev.): 
Listerine, as introduced by Dr. yr ogi is 
a step in progressive pharmacy. is new 
antiseptic disinfectant and Goons oe Sora has 
become popular in nearly all civilized coun- 
tries. While a mechanical mixture in itself, 
it exhibits the manifold properties of its con- 
stituents, and occupies a prominent position 
in the long catalogue »f medico-surgical and 
therapeutic mts of modern practice. 
While we justly admit we are indebted to 
Dr. Lambert for its introduction, yet as pro- 
fessional pharmacists we do not feel like be- 
ing confined to the necessity of dispensing 
empirical or proprietary preparations ; hence 
it behooves us to come to the front with a sub- 
stitute, which we all may manufacture and 
which will, beyond doubt, prove equally effi- 
cacious in its object. Such a preparation I 
herewith respectfully submit for your care- 
ful consideration, and invite research and 
experiment, with a view to possible improve- 
ment of this formula. I also recommend the 
adoption of a definite term for such a pre 
tion. ‘To me the term Spirits Thymol Com- 
pound would not be inappropriate, convey- 
Ing, as it does, an intelligible meaning to 
percein and pharmacist. The Lam 

harmaceutical Company, of St. Louis, 
place their formula upon each bottle of their 
preparation as follows. They say: “ Lister- 
ine'is the essential antiseptic constituent of 
thymol, eucalyptus, baptisia, gaultheria and 
mentha arvensis, in combination. Each 
fluid dram also contains ‘2 grains 


of refined 
and purified benzo-boracic acid.” Given in- 
ly, they advise one nful three or 


four times a day, either full strength or 
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diluted with water, or in combination with 
other drugs, My formula for what, for the 
present, I will call Spirits Thymol Com — 
pound, is as follows: ise 







Acid benzioc ) 
Socdium biborate f of each a Fr 3 i gre. xxxii 
Boric @Cid..........s..sccesececceedeeses 3. if grs. Lxiv. 
Dissolve with the aid of heat in 

distilled water.............0..+. 3 xlviii 





3 
e 
# 


SIEESEERSLEE 


1 
oll ot wintergreen } ot each... 
Oil of white th 





Pee 


5 xxiv. | 


seeccereeeecnececeree 


CaFamMel............0....02ccecceeeee drops x. 
Distilled water q. s. to make 1 gallon, 


Let the mixture stand 24 hours, and 
finally pass through a wetted filter. 





OBSTETRICS. 


TOBACCO IN OBSTETRICS. 


Some practitioners take their réle in’ the 
lying-room very much au sérieuz, and act a 
if they considered themselves personally re 
sponsible for any little hitch in the . 
ments, with the result that the parturient 
female is occasionally subjected to treatment 
which is, to say the least of it, startling. We 
cannot better illustrate the point than by @ 
recently-published contribution from the pen 
of Dr. i; F. Bird, of Philadelphia. He re 
lates having been called to. a case of labor 
which resisted all the usual means of bringing 
about the dilation of the os. The labor was 
at full term, and the pains were excessively 
severe and regular. At his first visit he bi 


we eBEEeZEseerS_ 








sixteen ounces without the slightest effect. 
For the ensuing twenty-four hours he sé 
ministered antimonials ad nauseam, with 
better result. He then opened a vein in the 
arm, and again drew blood, pleno rivo, sill 
producing no relaxation, although he car 
the bleeding “as far as was consistent ¥ 
safety.” This resourceful practitioner's 
inspiration was the pipe, and his pati 
been smoking but a short time before na 
occurred, an din twenty minutes the dilatatie 
was complete, and the child was expelled im 
mediately, and in good condition. The # 
cess which attended his experiment on 
occasion induces him, twent-five years 
date, to urge upon his brethren to includ 
couple of cigars (quality no object) in Um 
obstetrical armamentarium. He 5. 
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ing.” It is of course to be understood that 
effects can only be obtained in women 
who are. not acclimatized to the weed, but we 
er from Dr. Bird’s remarks that some of 
ig patients took very kindly to the innova- 
tion both then and afterwards. Most doctors 
do not go further than themselves to smoke 
‘the pipe, but in future we may anticipate that 
patients will insist apn undergoing the 
treatment, and will decline to admit the quid 
'feoit per alter fecit per se.—Méd. Press. 
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PRURIGO IN CHILDBED. 


Krastilefsky (Nouvelles Arch. d’ Obstét. et 
de Gynéc., October, 1891, augplecnent p- 457) 


















































and has recently published, in a Russian paper, a 
case where a woman, who had borne fifteen 
children, suffering on each occasion, from a 
week before delivery to the second day of 
childbed, from a general idiopathic prurigo. 
No cause could be discovered for the cutane- 
2 ous trouble. Great relief was afforded by 
fo ae hot baths, and by a lotion composed of 
nthe carbolic acid 4 parts, glycerine 30 parts, and . 
act a distilled water 180 parts. 
ly 
urient . IMPREGNATION FROM SEMEN DEPOSITED 
tment ON THE VULVA. 
We <n 
bya RC. qengtllow, Cincinnati Lancet Clinic, 
ne pea 1891, p. 633, saw patient who denied ever 
de Te having indulged in sexual intercourse. Her 
labor companion afterwards gave Dr. Longfellow 
inging the following particulars: “ Some three and 
or WAS shalf months before, he had attempted to in- 
ssively troduce the penis in the vagina. It was im- 
e bled pomible to do soon account of the pain given 
tentof =H tothe lady, but soon an emission of semen oc- 
effect, od-on the vulva. Soon after they left his 
ne ade ‘ies without making any toilet, the semen 
ith no being allowed to remain on the vulva over 
in the Aight, This only occurred once between them, 
0, ‘04 the next menses did not appear, as also 
second and third, which was attributed to 
bid, She becoming anxious, asked him to 














aul physician and get a recipe.” 
y 











persuaded to have an examination 
_% confirm my diagnosis. When 
the vulva presented a virgin condi- 
n hymen present, and the vaginal 
small as to hardly admit the small 
ye in s0 doing the hymen was pupeittes 
ere was no vaginismus present, the dis- 
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was asked to come to the office,. 


sizes of penis and vaginal orifice. . 
ive evidence that no penetration -. 
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AIR IN PARTURITION. 


Dr. P. McCahey, in an article in the New 
England Med. Monthly, says that the subject 
of the utilization of air in the function iof 
parturition is an interesting and important 
study, and promises to furnish a means by 
which many accidents, hitherto unavoidable, 
during labor, can be prevented. 

He is aware that some will disbelieve that 


’ air exerts any direct influence in parturition, 


but when they consider that it is employed as 
a mechanical agent by many other organs of 
the body, they ought not to deny to the 
uterus the privilege of availing itself of the 
assistance of this powerful force. 

Prior to the rupture of the membranes 
there is probably no air within the uterine 
cavity, except that which is held in solution 
in the amniotic liquor. 

Immediately after the rupture of the mem- 
branes, however, air enters the uterus, and 
takes the place of the liquor amnii which has. 
escaped. This displacement of fluid by air 
can be readily recognized by simple percussion 
of the uterine globe. 

Percussion before escape of the amniotic 
liquor will give universal flatness or dullness, 
Percussion after their escape and throughout 
the second stage, will give diminished dull- 
ness over the foetal parts, but distinct reson- 
ance at or near the fundus, and on the sides, 
i. e., above and on each side of the child. 
Percussion after the expiration of the third 
stage, when the uterus has contracted into a 
hard ball, will give general dullness again. 
Percussion several hours later, when the 
uterus has become slighly relaxed and has 
ascended towards the umbilicus, will give reson- 
ance again. 

These observations, he thinks, indicate that 
air isan important factor, not only during 
parturition in transmitting the muscular con- 
tractions with expansive force against the 
foetus, and thus producing delivery, but that 
it is also a prime factor in causing the ascent 
of the uterus during pregnancy and for a brief’ : 
period after delivery, and possibly in sup- 

rting it at all times. They also indicate 
that rupture of the perineum and rupture of 
the uterus, are not always due to ,direct 
muscular action, but are in great-part the 
result of the sudden expansive force of the 
intra-uterine air when subjected to intense 
compression by the abdominal muscles, and 
confronted by a rigid perineum, or a firmly 
imparend head. . ; 

ey also, indicate, he thinks, that. many | 


hitherto unexplainable cases. of still-births © 


have been due to the. subjection of the chil’ 
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dren for too long a time to intense intra- 
uterine air pressure, and that they died as 
inevitably as adults will die who remain too 
long in compressed air, as in a caisson. 
he facilitation of delivery, he believes, is 
therefore admirable in many cases, not alone 
for relieving the mother from pain and 
r, but for the purpose of removing the 
child from a possible cause of serious disease, 
if not death, and delivering it healthy and 
vigorous, as well as alive. 





GYNZCOLOGY. 
ELECTRICITY IN THE TREATMENT OF 
UTERINE FIBROIDS. 


Chevrier (Nowvellés Arch. d’ Obstét. et de 
. October and November, 1891), after 
careful clinical research, has arrived at the 
following conclusions: The results following 
electricity in the treatment of uterine fibro- 
myomata are inconstant and unsatisfactory ; 
most of the patients, eg or later, are 
obliged to undergo surgical operations for 
nie the are at 80 well eared as be- 
fore the ic treatment. ks a solvent of 
exudations, galvanism is absolutely ineffective. 
As an analgesic, it is very untrustworthy. As 
a hemostatic, it gives fair results. Removal 
of the appendages does not give worse statis- 
tics than galvanism, and its results are better 
as to the rapidity of relief and duration of 
effects. In pedunculated tumors the contin- 
uous current is quite useless. Castration 
gives satisfactory results, but in these cases 
removal of the tumor is indicated, especially 
when pain and symptoms of pelvic pressure 
are well marked.—Brit. Med. Jour. 





INCOMPLETE REMOVAL OF DISEASED 
OVARIES. 


At a meeting of the Société de Chrirugie, 
Routier (Ann. de . e d’ Obstit., No- 
vember, 1891) said he objected on princi- 
ple to Pozzi’s method of conservative opera- 
tions on the sclero-cystic ovaries. Conserva- 
tive surgery, he holds, is irrational in cases of 
the kind, in 0 and in cases 
of sclerosed ovaries where the tube is healthy. 
bones sane anatomy shows that in ovaries 
under these conditions all the ova tend to 


as surel sap vata rot - 
whole: appendages remov 
The failures in ‘many cases included in long 
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series of operations for the entire removal of 
the appen are in no small part due tp 
the imperfect removal of the ovary; thus’ 
iece of the ovarian tissue may be left on ¢ 
istal side of the stump. It is equally unsat 
isfactory when the Fallopian tube is pur’ 
posely eft behind. In one instance Routier 
ailed to cure a case of hemorrhagic metritig. 
with the curette. He removed the ovaries j/ 
and left a healthy tube, all the troublers My 
turned-—a fact egies | Tait’s theory on 
menstruation. At length Routier hadtore 7 
move the uterus by the vagina. In’ two — 
other cases, in women with metritis and retro- 
flexion, where the curette had cured the 
flooding but not the pain, he fixed the uterus 
in position by hysteropexy, but left unre 
moved the almost healthy appendages on one 
side. A few months later he was compelled 
to perform vaginal: hysterectomy. Pozzi re 
plied that it was not by any means certain | 
that a woman must necessarily remain sterile 
after Conservative operations on the ovary of. 
the kind which he recommended.— Brit. Med, 


Jour. 5 





PAEDIATRICS. 


NAPHTHALIN IN WHOOPING-COUGH, | 


Many remedies have been vaunted for the 
cure of whooping-cough, but with little sat- 
isfactory results in the majority of cases, A 
proposal to add napthalin to the long list of 
so-called cures has arisen in the following 
manner: Dr. Chavernac, of Aix, during 8 
recent epidemic, seems to have allowed his 
son, who was 18 years of age, while sufferi 
from the affection, to continue to attend 
school. One day the lecturer on science had 
burned some substance which gave off very 
strong fumes, which, though disliked by 
many of the boys, had the effect on him of 
immediately stopping a violent fit of cough 
ing. As soon as the windows were opened, 
and the fumes passed away, the co ' 
commenced. as violently as ever. His 
having discovered that the fuming su 
was merely naphthalin, had about an 
of it burned in the lad’s bedroom, with 
result that he breathed a t deal moi 
easily, and only had one slight attack duri 
the night. The next day, being at school, 
had several attacks, but they were somews 
less severe than they had previously t 
The next night the drug was again bural 
the bedroom, and this second dose entin 
cured both the cough and the expectorm 
which latter had been rather profuse. — 
father was then attacked, and in thi 
cured himself by the same treatn 
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- gubsequently tried it with several of his 
“i with. marked success, and with the 
concurrence of a friend, who was medical 
officer to a convent school where the epi- 
demic was raging, he tried it on thirty 
affected children. After the naphthalin had 
been burnt two successive nights in their 






































> dormitory, they were all cured. Two of the 
aries nuns, however, found the fumes very irritat- 
ere ing, and, on these ladies pie, Per gsi it 
OM. | was discovered that they were both suffering 
De uite unknown to themselves—from in- 
two cipient phthisis. From this, and from further 
retro observations, Dr. Chavernac has come to the 
the conclusion that naphthalin is contra-indi- 
terus cated in phthisical persons, and that it may 
unre sometimes serve to reveal the existence of 
n one totally unsuspected tubercle. It may be re- 
velled marked that the so-called albocarbon used 
7A freqently for enhancing the lighting power 
ertain: of gas, is somewhat crude naphthalin. The 
sterile: method employed by Dr. Chavernac is to 
of. place about three-quarters of an ounce in a 
. Med, metal dish surrounded by hot coals. It soon 
» ee melts, and before long fills the room with 
white fumes, which he considers by no 
means unpleasant. The old custom of tak- 
ing children to gas works for ee 
GH. has generally thought to depend on the 
for the curative effect of gas tar; but from the 
le sat- above it would appear that the naphthalin 
es, A which crystalizes out in the retorts and pipes 
list of. is, perhaps, really to be more credited wit. 
lowing @  @flicacy than the tar.— Lancet. 














TREATMENT OF CONVULSIONS IN 
CHILDREN. 


Inthe treatment of convulsions Decroizilles 
(l'Union Médicale) recommends that the 
child be taken at onceto a well-ventilated room, 
and that the clothing be removed in order to 
discover any points of irritation to the skin. A 
+ lukewarm bath, either with or without the 
_ Addition of mustard, should next be given. 
_ Thehead should be kept cool by means of 
Md applications, or even by a stream of 
| water iy constantly running upon the 
: n Germany and. Srtieotlend 
prosaned by fet pie a are 
unging the child at once into a 
ath. As the irritation may be due to 

cstive tract the fauces should be 
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vermifuge should be administered. If there 
be cerebral me cee the application of 
several leeches behind the ears or to the thighs 
or the tibio-tarsal region is recommended. In 
vigorous children venesection, either from the 
arm or from the saphenous vein, can at times 
be employed. Warm cataplasms, prepared 
with mustard, can be applied: to the lower 
limbs. The carotid arteries, following the 
recautions laid down by Trousseau, may 
fe compressed with care. Inhalations of 
chloroform are capable of giving good 
results, but they are only transient, and their 
repetition is not without danger. When the 
duration of the convulsion is prolonged, 5 to 
40 sea (# to 6 grs.) of oxide of zinc, with 
equal parts of henbane, may be given. The 
bromides, associated with chloral, give 
especially good results. The dose of the 
bromide should be Path ear (74 to 15 
.) in very young children, 2 to 4 grammes 
on to 3i) & older children, and 4 to 6 
grammes (3i to 3iss) in those approaching 
convalescence. Chloral should be adminis- 
tered in 5 cgrms. (gr. }#) in’ the newborn 
baby, 15 to 20 cgrms. (21 to 3 grs.) in the 
nursing baby, 20 to 30 cgrms. (3 to 44 grs.) 
below two years, and 40 to 80 cgrms. (6 to 
12 grs.) in children from 7 to 13. The 
administration of chloral should be promptly 
suspended and renewed if there be any 
necessity. After the attack the child should 
have complete rest ; and tonics, with the pro- 
longed use of the bromides, cold affusions to 
the head, with baths and strict hygienic 
alimentation, should be ordered. It is wise, 
from time to time, to advise that the child be 
given small doses of calomel, valerian and 
oxide of zinc. 





INHALATIONS OF OZONEIN THE TREAT- 
MENT OF WHOOPING-COUGH. 


Dr. Hellet sets forth, in the Revue Inter- 
national d’Electrotherapie, the results which 
he obtained in the treatment of whooping- 
cough with ozone, as follows: 

Ozone produced by electricity has never 

iven rise to unpleasant effects in our hands. 

e have ascertained that ozone is a powerful 
reconstructive, an incomparable modifier of 
the blood, since it is. necessary.to breathe 
strongly ozonized air for’ only a quarter of 
psgnierientscmageyade othe U2 a 
the proportion of oxyhemoglobin one or two 
per en when it is already 14 per cent. 

- Though opinions may have differed con- 
eerning the b ial th utic effects of 
ozone, there has not been any dispute about 
ite disinfecting and antimiasmatic actions. 
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Numerous experiments have shown that it 
acts powerfully upon germs and ferments, 
that it arrests their development and even 
destroys them. In view of this fact, and 
remembering also, that ozone is a powerful 
reconstructive, I do not hesitate to prescribe 
inhalations of ozone to little children suffer- 
ing from whooping-cough, thinking that this 
disease, which 1s of microbic origin, would be 
favorably modified. 

Up to the present time only four cases 
have been treated : a girl of six years, another 
of five, another of two, and a.boy of fifteen 
months. These children inhaled ozone every 
day for fifteen minutes. In every case the 
number of paroxysms was carefully noted. 

In all of these cases the course of the dis- 
ease was favorably modified. The number 
of xysms diminished, and their general 
odiifion rapidly improved, which is a very 
important consideration ; they became cheer- 
ful, and the appetite was restored. 

The parents always noted that the children 
became more playful after the inhalations of 
ozone; their paroxysms became less violent 
and less exhausting. 

The duration. of the disease seems to have 
been shortened.—La Medecine Moderne. 





SOME REMARKS ON THE TREATMENT OF 
DIPHTHERIA. 


Dr. Szuman, of Thorn, remarks that all 
internal remedies applied against diphtheria 
may divided into three categories: (1) Rem- 
edies dissolving fibrinous membranes; (2) 
antiseptics, and (3) specifics for diphtheria. 
In the light of the progress of science, 
which has proven that the membranes are 
not the real localization of the disease, but 
the deeper-lying tissue, and very often the 
whole organism, the value of the remedies of 
the first category become very doubtful. A 
somewhat greater value is attributed to anti- 
septic drugs, their value being seen princi- 

ally in the preventive treatment. Of the 

bo in the third category, it can only be 
said that none deserves the name of a spe- 
cific. Later, acids began to be employed ; 
their action, however, is not as yet sufficiently 
known. 

The method that Dr. Szuman employed is 
founded upon the application of three acids, 
namely, upon the internal administration of 
acetic acid, inhalations of carbolic acid, and 
garg ing the throat with a solution of. boric 

id. | yrs this treatment, in 8 
parison with those employed up to the. 
present time, is sati , because out of 
thirty: cases treated: by: this method all recov- . 
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ered. Though, indeed, in two cases the — 
diphtheritic process extended into the 
larynx, nevertheless recovery ensued—in the 
first. after inhalations of acetate of alumi-. 
num, together with internal treatment, and. 
in the second after tracheotomy. 

Reflecting upon the mode of action of 
acids on the human organism, the author. 
came tothe conclusion that we may, perhaps, 
have to do here with local action, the ob- 
servations showing that acetic acid can 
through the unbroken skin; and Brun’s ex- 
periments proving its antiseptic properti 
even when pit iluted, con rms this opin 
ion. He does not exclude the possibility, 
that the acid reaction in the oral cavity z 
rests the diphtheritic process. The employ- 
ment of alkalies,-viz., lime water, acting on 
the development of putrefaction, as well as 
all. mechanical methods, he regards as dan- 

erous, and believes that the advantages of, 

is method consist in constantly keeping the 
throat and oral cavity in a state bf disin 
fection and acidity, which arrest the putre- 
faction of membranes. ? 





CITY DUST. 
Dust, like the poor, we have always with 
us, nor has Hygeia with her newest brooms 
yet succeeded in banishing it. Yet there is 
abundant evidence to show that a dusty street 
contains more lurking potentialities of mis - 
chief than a jungle peopled with the hun- 
griest wild beasts. ‘To the researches of Mi- 
quel and others can now be added the results 
of an elaborate investigation by Dr. Luigi 
Manfredi of the composition of the dust of 
the streets of Naples. The number of mi- 
crobes of all kinds found in it amounted on 
the average to 761,521,000 per gramme. 
Remarkable differences in the proportion of 
micro-organisms were, however, observed in 
the dust from different quarters of the city. 
Thus, in the streets least exposed to contamin- 
ation, that is, to say, where there was the 
least traffic and where the hygienic conditions 
were most satisfactory, the average number of 
microbes in the dust was only 10,000,000 per 
me. On the other hand, in the busiest 
thoroughfares, the average rose to 1,000,000, 
000, and re ssn the dirtiest streets to the 
enormous figure of 5,000,000,000 per gramme. 
In this “endless ocean” of infinitesimal life, 
there was a large number of pathogeni¢ 
organisms, and the unhealthiness of the street 
or quarter was directly proportional to the” 
number of microbes: in the dust. Dr. Man 
fredi ‘carefully tested the eine oe 
the dust, and obtained positive in 
per cent. of ‘his: experiments. “Of fort 
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. gages in which he communicated disease to 












the 
the guinea-pigs by inoculating them with Neapol- 
the fan dus, he found the microbe of oat 
mi, eight, the bacillus of malignant oedema in 
and. four, the bacillus of tetanus in two, the bacil- 
lus of tuberculosis in three, not to mention 
of several other microscopic fere nature possess- 
thor, ing the power of inducing fatal septicemia in 
aps, _ the unfortunate guinea-pigs on which they 
ob- were tried. The moral pointed by these dis- 
pase urging facts is that our iles should 
ex- take t utch housewife for their example, 
ties, and wage relentless war against dust and dirt 
pin- of every kind.— Brit. Med. Jour. 
lity, en 
lop SHORTENING OF BEIDERT’S METHOD FOR 
on : _ FINDING TUBERCULAR BACILLI IN 
wy THE SPUTUM. 
lan- Dr. Kronig has applied the centrifuge to 
3 of, the examination of the sputum, with the 
the result that a considerable number of tubercu- 
sin- lar bacilli were found in a case where the 
tre- ordinary method had failed to reveal them. 
? The sputum was diluted with a ‘solution of 
caustic soda, and on the application of cen- 
j trifugal force for five minutes, a somewhat 
with compact sediment was separated, which gave 
oms the above result on examination. By Bei- 
e is dert’s method the sputum so diluted has to 
reet stand for two or three days to allow of the 
mis- - “og am of the bacilli. Professor Litten 
un- explained the application of Stenbeck’s 
Mi- centrifuge to clinical medicine.—Boston Med. 
ults Sur. Jour. 
rt 
er FISSURES OF THE ANUS IN CHILDREN. 
| on Dr. Bruun (Hospitals- Tidende, R. 8, Bd. 
na 8, 8. 1089) finds the use of lime water as an 


addition to milk @ frequent cause of consti- 
| in bee: on and consequent fissures of the anus 
| children. ‘Any cause which produces 








ain- diarrhea, with following constipation, will 
the cause it. Constipation, proctitis, and severe 
ons pains on defecation are the results of a fis- 
rof sure. Hernia and masturbation are possible 
per Consequences. The condition may be long- 
jest i rd although it is easily discovered when 
00,- _ ‘Sttention is called to it.’ He treats it by 


g the diet, cleanliness, irrigation of 
















‘the rectum, and dilatation of the sphincter 
‘ani, which is easily done. ‘ 
: EARACHE, 
Ob empetal dle ae 
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Apply on cotton, and introduce into the ear. 





277 






HYGIENE. 


WHAT IS EFFICIENT VACCINATION? 
That there is a difference of opinion, both 


‘in and out of the profession, as to what con- 


stitutes efficient vaccination is evident from 
the frequency with which the question is put 
by mothers, “In how many places do you 
vaccinaté?” My invariable reply is, “In 
four places.” This often provokes an earnest 
appeal only to vaccinate in two, and some- 
times even in one place, and this request is 
followed up by the remark, “ Dr. So-and-So 
only puts two on,” and I have heard medical 
gentlemen credited with vaccinating only in 
one place, and with avowing that one was 
enough. 

After a little reasoning, I generally gain 
my point, and four vesicles is the result. If 
the mother continues obstinate, I give in to 
three, but in.a measure I still gain my point 
by trying for, and generally securing three 
extra large vesicles on the eighth day. 

Below three I never go, and if the parents 
—for the father is sometimes appealed to— 
still hold out, then I decline to vaccinate the 
child, and retire from the case. 

There ought not to be such a difference of 
opinion amongst medical men as to how 
many vesicles give evidence of protection 
from small-pox ; and if we were unanimous, 
mothers would soon be willing and even 
wishful for their children to be efficientl 
vaccinated. Public vaccinators are enjoined, 
in the instructions they receive from the 
Local Government Board, to secure, if possi- 
ble, four good vesicles on the eighth day. 

A few years ago, when application. was 
made to the Local Government for calf’ 
lymph, with the lymph came a leaflet of 
instructions, which advised, amongst other 
things, that the “lymph be rubbed into each 
of four or five places” in the child’s arm. 
These instructions are now discontinued. 

During the epidemic of small-pox ini Leeds 
in 1870, my colleague, Dr. Fredk. Hall, and 
I, having charge of the small-pox hospital, 
tab the evidences of vaccination of 
each case on admission. We found that 
those cases who showed four vaccination 
cicatrices on the arm were few in number,: 
and had the disease in a mild form. Those 
with only three or two marks on the arm 
had the ma earsons severely, = — 
the hospital a lo riod, an e 
un iii eae sere died. This 
was conclusive evidence that at least four 
vesicles should, if possible, be obtained, and. 
thus secure what is generally considered 
efficient vaccination. 
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Imperfectly vaccinated cases, when they 
fall victims to the small-pox, are just 
those who, being istered as successfully 
vaccinated, throw discredit on the system, 
and generally help to keep up the disease in 
an endemic form. 

Asa ose me sprig to pone Mt 
suggestions : at a short paragra 
inserted in the ordinary vaccination certifi 
cate, informing the parents that the child 
should be vaccinated in at least four places, 
and that this, and this only, constitutes effi- 
cient vaccination. (2) That a small space 
be left, say just above the date and signature 
on the third page of the certificate, in which 
8 the vaccinator be required to note in 

gures the number of places in which the 
lymph has been inserted, and the number 
which have “ taken ” on the eighth day, and 
that these be duly entered by the 
registrar in his book. Thus, in after years, 
when eel sex breaks out, the names of the 
victims can be turned to in the register, and 
the number of vesicles noted, which had 
originally been obtained and certified as 
su vaccination. 

In this way valuable evidence will be 
obtained as to what constitutes efficient vac- 
cination, and the more strictly carrying out 
the requirements of the law will be facilitated. 
I am, etc.—Henry C. Lipsey, in British 
Medical Journal. 





BENZINE AS A PREVENTIVE OF TRI- 
CHINOSIS. 


Dr. Putter, jun., of Stralsund, reports in 
tlte Deutsche Medicinische Wochenschrift on 
the favorable effect of benzine after the con- 
sumption of pork full of trichine. A pi 
had just been killed, and some hours r 
twenty-seven people had eaten of the meat the 
nas gd informed the owner that the animal 

been suffering from trichinosis. All the 
twenty-seven people, adults and children from 
fourteen to seventeen years, had boiled pork 
for dinner; the wife of the owner yw four 
other women, in making sausages, re- 
tasted the raw material. Dr. Putter 

was informed of the mishap the same evening, 
and prescribed 270 gelatine capsules, each to 
contain seven and a half grains of ine ; 
each person to take five capsules the next 
morning rene 9 ain ogprers oe —_ 
a large teaspoo 0 v. rhei. an v. 
i i _parts—the ehiliren, 


co. in eq 


was well borne by all the patients, a few only 


Periscope. 





Vol. Invi 


complaining of malaise aud eructations, but . 
none of them vomited. Eight months later 
all the twenty-seven people were still perfectly 
healthy, as were the women who had tasted 
the raw sausages. Dr. Putter is so convinced 
that his treatment alone prevented the peo 
from being attacked by trichinosis that he re- 
commends it warmly in all similar cases— 
Lancet. 





MEDICAL CHEMISTRY. 


ACETANILIDE FOR THE PRESERVATION 
OF HYPODERMIC SOLUTIONS, 


Thomas J. Keenan writes in the Amer. 
Drug. of the various chemical bodies known 
to exert an inhibitory action on the develo IV 
ment of the fermentative and fungoid growt 
which occur in simple solutions of the alka- 
loids prepared for hypodermic use, and in 
solutions of organic chemicals. generally, ace- 
tanilide, from the consideration of its non- 
irritating properties and its efficiency in 
weak solution, in his opinion easily takes 
first place. 

Glycerin, alcohol, salicylic acid, boric acid, 
chloroform, and a host of others, chiefly deri- 
vatives of the aromatic hydrocarbon series, 
have been at different times strongly recom- 
mended for their individual properties, and 
used with favorable results; but experience 
has demonstrated that all have their objec- 
tionable features. 
slightly ier is seldom used on yee of ite 

i irritating properties and the increase 
of we Bo which follow its addition. 

Alcohol is irritating and liable to cause 
precipitation. : 

The chief objection to the use of salicylic 
pr a ae vk i readiness to react with rad 
other chemicals, and one which may beover- | 
come at the discretion of the pharmacist, is 
the strength in which it is di to be 


This is stated by the compilers of the Ad- 
dendum to the British Pharmacopeia, and “ 
other official bodies, to be a saturated solu- 
tion representing about one grain in one fluid 
ounce, thus affording a concentration con- 
siderably in excess of the amount actually 
required ; solutions pre with it in the 
proportion of one-ei grain in one fluid- 
ounce keeping equally as well as the sian 
ones, besi ing less liable to cause th 
precipitation which sometimes takes place in: 
concentrated solutions of morphine or similar 
bodies of long standing. 

Borie acid is only suitable for a lim 


application, being, however, especially 


mune oomesasvries Ss ees 


























a bs February 13, 1892. 





but. fitted for the preservation of cocaine solution 
ater when the latter is intended for local applica- 
tl : 

ted Chloroform, in the form of Aqua. chloro- 
ced formi (N. F.), is generally considered the 
ple most useful of any of the preservatives yet 


Te posed, and is, perhaps, more widely em- 
Mo than any otherint elistheregiven. It 
ig non-irritating and convenient of use, besides 
being free from the agg ig of reacting with 
the substance it may added to. It is, 
however, less reliable, in his opinion, from 
its evanescent nature, than either salicylic 


a acid or acetanilide, particularly when evap- 
oration is assisted by the frequent removal of 

er. the stopper in extensive dispensing. 

wD 





IMPROVED PROCESS FOR CONDENSED 
MILK. 


A Russian chemist uses a centrifugal 
machine for separating the cream and 
skimmed milk. ‘The casein is then precipi- 

_ tated from the latter, and condensed at a low 
temperature in a vacuum pan having a sight 
of colored glass which admits yellow or red 
light, it having been found that the more 
refrangible rays have a deleterious action on 
the miscibility with water of the condensed 

_. product. The acidity of the milk is.not al- 
wed to exceed a limit of 5.5 (SoxHLET- 
HENKEL), and to this end a definite quantity 

of caustic or carbonated alkalis or alkaline 
earths are added to the milk. The condensed 
milk is mixed with the cream and milk 


suger. 
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DETECTION OF FATS MIXED WITH 
VASELINE, 

Caustic alkalies are without action on the 
normal constituents of vaseline in the process 
to be described, whilst they combine in de- 
finite proportions with the fats to form soaps. 
Experiment has determined that 10 gm. of 
these fatty compounds absorb 1.685 gm. of 
potassium oxide, K,O, and the calculations 
“are based on this. A standard alkali solution 
is prepared by dissolving about 20 of 

eas ‘in 100 ce, of 90 per cent. alcohol. 
_ #hisis standardized by means of standard 
-milphuric acid. A neutral alcohol is pre- 

pated by dissolving one cc. of phemalphtlislein 
in 500 ce. of 90 per cent. alcohol, then alkali 
Me in drop by drop until a very slight 
‘Toe tint is produced. Ten . of the 
ine to be tested are in a 200 cc. 
in basin,' ten cc. of standard alkali 
» the basin being kept on a water bath 
the-whole process ; cc. of neutral 
are now added, the solution heated 
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nearly to boiling, and the mixture stirred for 
eight minutes, when the saponification will be 
complete, and normal sulphuric acid added 
drop by drop until all color has disappeared. © 
This point is very important. If too long 
a time has been taken it may be necessry to 
add a fresh portion of neutral alcohol to re- 
place the loss by évaporation. The amount 
of sulphuric acid run in, subtracted from that 
required to saturate ten cc. of alkali solution. 
multiplied by 0.0047. gives the quantity of 
potash absorbed by the fats in ten gm. of 
vaseline, and this number divided by 0.0163 
ives the percentage of fats in the vaseline.— 
R. VIZERN and ©. Nicovas in Journ. de 
Pharm., after J. Chem. Soe. 





‘REMEDY FOR BUMPING. 


E. Pieszezek, in the Chemische Zietung, 
gives a description of a simple device made 
use of by him ‘for the prevention of the phe- 
nomenon known as “ bumping” in boiling 
liquids. It consists in placing a glass tube 
about 5 to 8 ccm, in length, and 5 to 10 min- 
ims in width (the exact dimensions dependin 
upon the bulk of the liquid to be boiled), an 

osed at the upper end, resting upon the side 
of the flask or other vessel to be heated, so 
that it stands nearly vertical, with its open, 
sharp-edged end pointing downwards. il- 
ing on quietly when once started, the 
boli weedine their appearance at the low- 
er end of the tube. On cooling, the liquid 
rises in the tube, which must therefore be 
raised and allowed to again become full of 
air before beginning the boiling again. The 
device is said to be efficient even for liquids 
containing heavy precipitates such as barium 
sulphate and lead sulphate, and is also recom- 
mended for the Reichart-Vollny process. 


THE ESTIMATION OF MILK SUGAR IN 
MILK. 

The main difficulty in the determination, 
as ordinarily carried out, is in obtaining a 
filtrate sufficiently clear for titration. As 
prepared by the usual methods, it is opal- 
escent or even quite turbid from the fat which 
passes through the filter. 

It has been found, by making use of the’ 
well-known property of aluminium hydrate, 
to drag down precipitates, and ~by followi 
the secctnuiiiatiins of Radliscu (DMittheil, 
d. pharm. Inst., Erlangen, iii., 93) —— 
the amound of acid, intensity and duration 
of heating, all of which are of greatim- — 
portance in the a completeness of 
the curdling, that a c filtrate is readily 
obtained. 
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The method is ‘as follows: 25 cc. of the 
milk are mixed with 15 cc. of “milk of 
, alumina,” and 0.5 cc. of 25 per cent. acetic 
acid added, the mixture stirred and heated 
five to seven minutes in a water bath the 
temperature of which is 85° C.; 100 cc. of 
water are now added, and the mixture is 
heated in boiling water for ten minutes, 
with uent stirring. It is thoroughly 
cooled under the tap, allowed to settle, and 
decanted through a plaited filter (Schleicher 
& Schiill, No. 597) into the 500 cc. graduated 
flask, being careful to bring as little precipi- 
tate upon the filter as possible. The opera- 
tions of boiling and filtering are repeated 
three times, and the filtrates made up to 500 
cc. It isthen ready for titration by Fehling’s 
solution in the usual way. ' 

The “milk of alumina” is prepared by 
precipitating at the boiling temperature 125 
gm. ammonia alum with ammonium 

ydrate, washing the precipitate by decanta- 
tion, and making it up to 1 L. 

The method has been in use by the stu- 
dents at the Massachusetts Institute of 
Technology for a year, and given very satis- 
factory results—Avuc. H. Griz, in Journ. 
Anal. and App. Chem. 





NEWS AND MISCELLANY. 


A Chinese translation by Dr. Hunter of the 
British Pharmacopeia been recently 
published. 





Lysor has been found to deodorize a case 
of moist gangrene, in which a solution of 
ne of potash, and creolin had 





A successful case of bone-grafting is re- 
ported from Allahabad, a solution of contin- 
uity in the anterior layer of the frontal sinus 
having been induced to take on osseous repair 
by sprinkling the surface with “small se 
ments” of the hip-bone of a newly killed 
dog.— Medical Press. 





MATTHEWS DUNCAN MEMORIAL, . 


At the last meeting of the Aberdeen 

. University Court a letter was submitted from 

Professors Alexr. Ogeton and R. W. Reid, 

. formally handing over to the Court a bust 

of the late Dr. Matthews Duncan, to be 

— in the Medical School, and a check 

r £140, to be invested to provide a gold 

medal: to be known as the “Matthews 
Duncan Gold Medal in Obstetrics. —Brit. 

Med. Jour. i 


News and Miscellany. 


‘amount of pollution. 





Vol. Ixvj 


THERE’S THE RUB. 


To vaccinate or not? That is the question, 

Whether ’tis better for man to suffer 

The painful pangs and lasting marks of 
small-pox, 

Or to bare arms before the surgeon’s 

And, by being vaccinated,.end them? Yes, 

To feel the tiny point, and say we end 

The chance of many a thousand scars, 

That flesh is heir to, ’tis a communication 

Devoutly to be wished. Ah! soft you noy, 

The vaccination! Sir, upon your rounds, 

Be my poor arms remembered. 


ae 


—Puck, 





RUBBER FOOT FEVER. 


If a man hds a corn, says the India Rub- 
ber World, it can be removed, but if he is 
suffering from rubber foot fever, no chiropo- 
dist can help him, and the only thing to pre- 
seribe is itberal bathing of the "feet and 
removal of the cause. Rubbers should only 
be worn to keep wet out, and they should be 
removed the moment the wearer gets indoor, 
Failure to note this gives a man wet feet ins 
far worse sense than if he waded 
mud ankle deep. It was the trouble resulting 
from forcing the perspiration to soak the 
stockings and keep the feet perpetually damp 
that drove rubber-soled boots out of the mar- 
ket. Even loose rubbers are a source of 
danger, and the cause of more serious colds 
than they avert. 


qy 
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THE EFFECT OF FOG ON ACTINIC LIGHT. 


A committee of the Field Naturalists So 
ciety have ascertained the composition and 
character of the air in four stations in # 
chester and two in Salford. The Committee 
find that a very marked increase has taken 
place, both in sulphurous acid and organic 
matter, especiall ly during the past month 
Speaking generally, the district of Ancoa 
and the centre of the city show the greatest 
he amount of light 
(chiefly actinic) was measured for each day 
the difference between town and country Be 
came more and more pronounced as the’ 
ter months were reached. Fog cut off 
actinic light almost completely, the recor 
the country (free from fog) being for 
same day ten to twenty times that in 
chester. The general falling off: of ligh 
the season advances was most striking 
amount in October, taking similar day 
ing little more than one-third that me 
for August.—Brit: Med. Jour. 











































































































